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Towards Equity 


T is an unpalatable truth that nursing service has been bought 
| at an excessive price in the past where hospitals who have 
not been able to obtain sufficient permanent nursing staff 

at the usual rates of salary and emoluments, and in cases of emer- 
gency such as an epidemic of influenza among the nurses, have 
been supplied with nurses by agencies charging exorbitant fees. 


That a number of nurses permitted this to happen can be 
accounted for by the attraction to many of higher pay, by the 
apparent freedom cooperation nurses enjoyed compared with the 
fixed and stable conditions of the permanent hospital staffs, 
by the independence of living arrangements and holiday planning, 
while, for some, the responsibilities of homes and dependants 
entailed the necessity of remainig outside permanent hospital 
contracts requiring a months’ notice of resignation and holidays 
arranged to suit all the staffs of the departments. 


Those nurses who originally selected private nursing as the 
opening best suited to their skill and responsibility accepted the 


contract of an agency or cooperation in return for the supply 


of employment and booking of cases necessary to any private 
nurse. Unfortunately, as the shortage of nurses increased, 
smaller hospitals or those for special conditions found staffing 
more and more difficult, and were impelled to seek trained nurses 
wherever they could be found. This was from the agencies 
who could demand from the hospital the fees they chose, and the 
result was employment of some trained staff at Rushcliffe scales 
and the rest at far higher rates. In addition, the latter staff 
appeared to have privileges envied by the permanent staff, 
such as independence of living arrangements and freedom to 
terminate service with a week’s notice, so that the permanent 
staff became more and more dissatisfied, and more left to join 
the cooperation. 

The nurse on a cooperation has usually to find and pay for her 
own rooms and board, she has to maintain her rooms while 
away on a case, and, in addition, often pay extremely large 
sums to the cooperation for their services to her. In some cases 
contracts have been such that no experienced person would 
sign, leading the nurse into untold difficulties, out of which 
they have been helped by the Royal College of Nursing. 

On July 27, 1949, the Ministry of Health issued a circular 
stating that hospitals were no longer to continue to pay some 
of the trained staff at special rates, and that all should receive 
the Whitley recommendations. This is obviously a fair and 
reasonable ruling. There, then, is the cause of the agitation 
expressed in the public press. There are two main causes: 
first, the hospitals faced with losing more of their trained 
staff ; secondly, the nurses, who stand to lose some of the apparent 
privileges they have had up till now, and behind many of them 
are the agencies employing them, who stand to lose the ap- 
parently bottomless source of income provided by the hospitals, 
through the Ministry from taxation. 

The hospitals were notified of the Ministry’s ruling on July 
27 and were asked to inform the Minister of their position by 
August 31. In many cases the cooperation nurses agreed to 
join the permanent staff. Others preferred to remain with the 
cooperations undertaking private nursing again, though it may 
be envisaged that the demand for this will become less and less 
as the Health Services develop and the nursing situation improves. 

The private nurses who are members of the Royal College 


of Nursing met recently to discuss the nurses’ position and placed 
before the Council of the Royal College of Nursing some con- 
structive suggestions. They agreed that it was equitable for 
hospitals staffs to be paid at the same rates for the same services ; 
but they made it clear the difficulties of certain groups of nurses 
who liked hospital work in preference to private nursing, but 
whose home responsibilities made the somewhat rigid require- 
ments of hospitals unsuitable. 
whose health would necessitate calling for the nurses’ care at 
very short notice ; others with children at boarding school might 
be able to work for several months at a time, but be forced to 
work part-time only at other periods. Other nurses whose 
own health has been subject to breakdowns find that they can 
nurse full-time for long periods but must rest at others and cannot 
therefore accept the responsibilities of a permanent hospital 
contract. For these cases of hardship the Royal College of 
Nursing Private Nurses’ Section proposed that hospitals might 
set up their own panels of employment for special cases, with 
more flexible terms of service. 


The fact that nursing service has been sold to the hospitals 
at costs to support agencies, at the expense of the hospitals, 
is obviously a thing to be put right at once, as all taxpayers will 
agree. There are, however, cases of hardship when special 
consideration should be granted and the Private Nurses’ Section 
of the Royal College of Nursing has shown how the needs of the 
hospital and of the nurses in special instances can best be met. 


The Right Honourable Lord pa M.D., M.B., President of the Royal College 
of Physicians, presents the prizes at Guy’s Hospital annual ceremony. 
Miss D. M. Smith, O.B.E., Matron, is in the centre 


Some might have elderly parents ° 
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First Consignment of B.C.G. 


A CONSIGNMENT of 30 c.cm. of B.C.G. arrived in England on Monday 
from Copenhagen. The parcel containing the vaccine has to be flown 
to England as B.C.G. only lasts for 14 days. The vaccine was ordered 
by the Ministry of Health who are introducing B.C.G. vaccination on 
a limited and controlled scale in England. It will be offered free to 
hospital nursing staffs, medical students and individuals who are at 
special risk, and especially those who have been in contact with a case 
of tuberculosis. As soon as the vaccine had arrived at Northolt Airport 
it was taken to the public health laboratory at Colindale near Hendon. 
Supplies for Scotland will be flown to Prestwick and from there they 
will go to the central pharmaceutical store in Glasgow. The Ministry 
has stressed that the introduction of B.C.G. vaccination should not 
in any way mean the relaxation of the other preventive measures 
which are taken against tuberculosis. 


Tuberculosis in Scotland 


SPEAKING in Edinburgh at a refresher course on_ tuberculosis 
arranged by the National Association for the Prevention of Tuber- 
culosis, Sir Andrew Davidson, Chief Medical Officer of the Department 
of Health for Scotland, said that in Scotland, the mortality for tuber- 
culosis had not yet begun to resume its pre-war downward trend and 
that every means should be adopted to combat tuberculosis in 
that country. Both additional medical and nursing staff were needed 
in the local authority preventive services. During the last war, 
the death rate from tuberculosis rose steeply in Scotland, but while in 
most countries the rate began to decline soon after the war was over, 
in Scotland it remained high, especially in the West Central area of the 
country and to a less extent in the Lothians and the East Central 
area. He said that whether the high incidence was due to variations 
in the host, orin the virulence of the tubercle bacillus, required intensive 
research, and a special expert committee of the Scottish Health Services 
Council was now studying the matter. Hospital and public health 
nurses and administrative officers attended the five-day refresher 
course which was held in the New University Buildings at Edinburgh. 
Among the lecturers were Dr. Agnes Macgregor, Lecturer on Pathology 
of Diseases in Children, Edinburgh University, Dr. F. R. Main, Senior 
Administrative Officer, Eastern Regional Hospital Board, Dr. R. R. 
Trail, Medical Director of Papworth Village Settlement, Dr. W. G. 


Miss A. C. Sher, Assistant Executive Secretary to the International Council of 
Nurses, bidding bon voyage to Miss C. McCorquodale who was Temporary 
Associate Executive Secretary at the recent International Conference in 
Sweden, at Waterloo station on the first stage of her journey home to Toronto 


Clark, Medical Officer of Health for the City of Edinburgh, Miss M. S, 
Coltart, Almoner at the Brompton Hospital, London, and Dr. Charles 
Cameron, Professor of Tuberculosis, University of Edinburgh. Visits 
were paid to a mass radiography unit and to hospitals and sanatoria, 
so that the most up-to-date methods might be demonstrated. In 
1948, 3,417 people died in Scotland from pulmonary tuberculosis 
and 2,500 patients are awaiting sanatorium treatment. The refresher 


course will have done much to stress the urgency of the whole problem 


and to show ways by which this mortality rate can be reduced. 


Planning a Hospital Centre 


In Scotland, the Eastern Regional Hospital Board have made plang 
to build a new hospital for Dundee which will have 800 to 1,000 beds. 
There will be a new medical school for St. Andrew’s University there, 
and a nurses’ home, the whole occupying 220 acres. The cost would 
be £3 million and the hospital centre would take ten years to build. 
Plans have yet to be approved by the Secretary of State for Scotland. 
(It was suggested that the present Dundee Royal Infirmary might be 
made into a children’s hospital, caring for mothers and babies and 
children up to about 16 years of age). The new accommodation for 
nurses would consist of a series of homes of a reasonable size and the 
site favoured could be developed so that the residential accommodation 
was cut off by the natural features from the hospital itself. Mr. 
Hughes, Chairman of the Eastern Regional Hospitals Board said that 
the Board would consult with specialists on hospital design both in 
this country and in America and on the continent. The development 
of such a vast project would of course be gradual but everyone will 
watch with great interest the development in Scotland. 


Home to Canada 


Last week Miss C. McCorquodale, R.N., Temporary Associate 
Executive Secretary to the International Council of Nurses, left 
England on the R.M.S. Queen Mary for Canada and home. She 
has been helping Miss D. C. Bridges, the Executive Secretary of the 
International Council of Nurses at the recent International Conference 
of Nurses in Sweden: Work of this nature was no fresh experience to 
Miss McCorquodale as she had helped at the last International Con- 
ference at Atlantic City. Miss McCorquodale said that she had 
thoroughly enjoyed assisting Miss Bridges, and being behind the 
scenes of such an organization. Miss A. C. Sher, Assistant Executive 
Secretary to the International Council of Nurses, was on Water- 
loo Station to wish Miss McCorquodale bon voyage. 


Scottish Board Sister Tutor Course 


AN interesting refresher course for sister tutors has been arranged 
by the Scottish Board of the Royal College of Nursing from November 
21 to 26. A wide variety of subjects will be covered by the lectures, 
from Changing Concepts of Therapeutics by Professor D .M. Dunlop, 
How to Make Hygiene Interesting by Dr. F. B. Chisholm, Museums 
and Education by Mr. D. A. Allan, The Interaction of Mind and Body, 
by Dr. G. Ranyard West, Historical Aspects of Nursing by Dr. Douglas 
Guthrie, and Getting it Across by Dr. A. G. Mearns. Discussions 
will also be held on Pre-Nursing courses and Block Systems of Train- 
ing. Details will be found on page 865 and applications should be 


made early. 
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Principal of Midwife Teachers College 


NurRsEs will watch 
with great interest 
the founding of the 
Midwife Teachers’ 
Training College 
announced in the 
Nursing Times of 
july 30. 
appointment of the 
Principal has now 
been made public, 
and readers will wish 
to congratulate Miss 
L, E.@%Beaulah, at 
present matron of 
Queen Mary's 
Maternity Home, 
Hampstead, on her 
appointment to this 
position, which was 
described in the an- 
nouncement of the 
formation of the 
College as ‘“‘one of 
the highest dis- 
tinctions in the midwifery world.’’ Miss Beaulah took her general training 
at the Middlesex Hospital and her midwifery training at the Elsie Inglis 
Memorial Hospital, Edinburgh. Subsequently she held the post of 
staff midwife at the Elsie Inglis Memorial Hospital, district sister and 
midwife teacher, University College Hospital, and was sister and 
assistant matron of Queen Mary’s Maternity Home before becoming 
matron there. She was tutor for the midwife-teachers’ course at the 
Royal College of Nursing for many years, and is well-known to readers 
of the Nursing Times through her reviews of midwifery textbooks and 
books on allied subjects. 


Midwives Training College 

THE Midwife Teachers’ Training College has been set up with the 
approval of the Ministry of Health and it is hoped that it will be opened 
next January. It will be run by a Council composed of representatives 
of the Royal College of Midwives, the Central Midwives’ Board, The 
Royal College of Obstetricians and Gynaecologists, the South West 
Metropolitan Regional Hospital Board in whose Region the College 
at Kingston Hill will be, and The University of London. This Council 
will select the 16 students by means of a written examination and an 
interview, and the Ministry have permitted authorities to second the 
candidates so that their salaries will be continued. They will pay for 
board and lodging, and, unless State help is forthcoming, the students 
will have to pay the £65 fees for the six months’ course. Grants and 
scholarships may relieve the students of the prohibitive cost of post- 
cer.ificate courses but these do not cover the whole cost that the 
course entails. The cost and value of education is recognized in other 
fields, but nursing education still lags behind and is carried largely at 
the expense of nurses. The Royal College of Nursing was a pioneer 


Miss L. E. Beaulah, first Principal of the Midwife 
Teachers’ Training College 


centre of post-certificate education and its numerous courses have 


given further training to a great number of nurses. There has always 


, 


Above : two American iron lungs being presented to The Honourable Rajkumari 
Amrit Kaur (at the foot of bed), Health Minister of the Government of India, 
_ at the Lady Hardinge Hospital, New Delhi 
Right: experimental work in collapse therapy in pulmonary tuberculosis : 
in America a white, sponge-like plastic is being used 


847 


THE HUMAN FACTOR 

The quarterly meeting of the Public Health Section of the 

Royal College of Nursing will be at Harrogate, October I5 

in the Sun Pavilion, Valley Gardens. The business meeting 

will be at 10.30 a.m., and the open conference at 2.30 p.m., 

when Professor MacCalman will speak on the human factor 
in illness (see also page 865) 


been a need for more grants to give wider educational opportunities 
to a greater number of trained nurses. We hope the Midwifery Teachers’ 
Training College will be successful in its appeal to the Ministry of 
Education and thus show a further advance in the drive for more 
opportunities for professional education. 


Poisoning from Lead Nipple Shields 


Two babies have recently suffered from lead poisoning as both their 
mothers were using lead nipple shields. The Minister of Health has 
notified hospitals, doctors and chemists, and has asked them to stop 
the use of nipple shields made of lead. The principal distributors have 
agreed to stop the sale of such shields immediately. Not a great many 
mothers use nipple shields and some use shields of plastic or rubber, 
but lead shields have in the past been recommended as soothing for 
sore nipples and the Ministry have evidence that the sale of lead nipple 
shields has increased in recent years. If a mother is using a lead shield 
and her child appears well, she need not fear any harmful after-effects 
if she stops using the lead shield at once. The early signs of lead 
encephalopathy are anaemia and abdominal colic. All midwives should 
warn mothers against the dangers of using such shields. 


Nursing Mirror’? Exhibition 
THE thirty-fourth annual conference and exhibition held under the 
auspices of the Nursing Mirror at Seymour Hall opens on Monday, 
October 17 and will remain open for a week. During the conference 
four main subjects will be considered from different aspects by a 
number of distinguished speakers. Recent advances in operative 
surgery will be the subject on the Tuesday and will include lectures by 
specialists on the latest advances. Of particular interest perhaps, is 
the surgery of blood vessels, surgical treatment of coronary thrombosis 
and operations for changing the mental state. Medical problems and 
new methods of diagnosis and treatment discussed on Wednesday and 
Friday include Menieres disease, psychosomatic medicine and radio- 
active isotopes. Two days, Monday and Thursday will be given to 
obstetrics, changes in practice being dealt with by Sir William Gilliatt, 
K.C.V.O., and relaxation in childbirth by Mrs. Fox. In addition to 
the lectures, medical films will be shown daily and many firms will 
exhibit equipment, books, uniforms and other articles of interest to 
nurses. The exhibition is open to nurses and midwives and those in 
training. Free tickets can be obtained from the organiser, London 

Nursing Exhibition, Dorset House, Stamford Street, London, S.E.1. 


The Sex and Age of the Population 


IN the absence of up-to-date census information, last taken in 1931, 
the Registrar General has compiled estimates of the sex and age 
distribution of the civil population in England and Wales. The ageing 
of the total population is apparent as the total population of England 
and Wales under 15 years of age has fallen from 23.8 per cent. to 21.9 
per cent. and the proportion over 65 has risen from 7.4 per cent. to 
10.9 per cent. In many areas there is a wide difference between the 
number of men and the numbers of women at certain age groups but 
this is chiefly due to the exclusion of members of the armed forces and 
merchant seamen from the figures. For the country as a whole, if 
these members of the population are included, there are 940 men to 
every 1,000 women. From the age of 18 to 25, there are slightly more 
men than women, but from 25 to 54 there are slightly fewer men to 
the relative number of women. The estimates can be obtained from 
His Majesty’s Stationery Office, price 2s. 6d. 
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THE CHEMOTHERAPY OF CANCER. 


AND SOME ANALGESIC DRUGS 


By C. A. KEELE, M.D., F.R.C.P., Department of Pharmacology, Middlesex Hospital 


HE discoveries of new drugs proceed apace, and there 
are few branches of medicine and surgery which have not 
_ felt the impact of advances in this sphere. In this article 
I propose to confine my discussions to two subjects of perennial 
interest—the chemotherapy of cancer, and analgesic drugs. 
In neither field has the desired goal yet been reached. This is 
particularly true of the drugs tentatively used in the treatment 
of cancer, but it is also clear that even the newest drugs intro- 
duced for the relief of pain have their disadvantages ; thus it 
is still true to say that no really powerful analgesic drug has 
yet been discovered which is not liable to cause addiction, indeed 
it is possible that the capacity to relieve severe pain may 
necessarily involve such liability in certain psychologically 
predisposed persons. At least it may be said that in both subjects 
here discussed many more advances are required before we can 
be satisfied. 


Chemotherapy of Malignant Disease 


During the last 15 years we have witnessed in the field of 
bacterial chemotherapy some of the most remarkable advances 
in the whole history of medicine. The subject of chemotherapy 
was established by Ehrlich in the first decade of this century 
and was most strikingly illustrated by his discovery of the organic 
arsenical compound, salvarsan, for the treatment of syphilis. 
Since 1935 we have seen the discoveries of the sulphonamides, 
penicillin, streptomycin, other antibiotics, such as chlorampheni- 
col (chloromycetin) and aureomycin, new anti-malarial drugs 
such as proguanil (paludrine) and many other drugs effective 
in a variety of diseases due to parasitic infestation. 


It is natural that we should wish to find comparably effective 
drugs for the treatment of malignant disease but it must be 
stated at once that there are as yet no such triumphs to record. 
The reason appears to lie in the nature of the causative factors. 
In bacterial chemotherapy we have many drugs which will 
destroy invading micro-organisms without causing damage to the 
tissue cells of the infected patient, a differential action apparently 
related to differences in structure or metabolism between the 
bacterial and the tissue cells. In cancer the metabolic activities 
of the malignant cells must differ in some way from those of 
normal cells, but these differences appear to be very much smaller 
than those between bacterial and tissue cells, so that it is cor- 
respondingly more difficult to kill malignant cells without at the 
same time damaging normal cells. Furthermore we know 
practically nothing about the nature of the abnormalities which 
underlie the conversion of a normal to a malignant cell, and even 
if the causal factor should prove to be a virus we should still 
be a long way from finding a ‘cure’ for cancer, since viruses 
haveso far been found to be notoriously resistant to chemotherapy. 

However certain advances of limited value have been made 
and will be briefly discussed : 


Oestrogens in Carcinoma of the Prostate 


Since the time of John Hunter it has been known that castra- 
tion may reduce the size of the prostate, and it is now known 
that the internal secretion of the testis, testosterone, is responsible 
for the growth of the prostate at puberty. In 1941 Huggins 
and his colleagues in America found that castration produced 
marked improvement in patients with carcinoma of the prostate, 
and in the same year Herrold reported that stilboestrol had 
similar benefical actions.. Stilboestrol is a synthetic oestrogen, 
first prepared by Dodds and his colleagues in 1938, and it appears 
to work in this disease by an indirect action on the anterior 
lobe of the pituitary, whereby it inhibits the secretion of gona- 
dotrophic hormone. As a result the testes atrophy and testosterone 
secretion ceases, so that stilboestrol causes regressive changes 
in both primary growth and metastases. It relieves pain 
and other symptoms and prolongs life, but even with prolonged 
and continuous administration (in doses of 15 mg. daily) it is 
in no sense a cure for carcinoma of the prostate ; and it also has 
the minor disadvantage of causing enlargement of the breasts 
and other signs of feminization. Finally it must be emphasised 


that stilboestrol has no favourable influence on other varieties 
of maligant growth. 


Nitrogen Mustards 


During and after World War I it was found that mustard 
gas was toxic to the blood forming organs ; at the beginning 
of World War II the analagous nitrogen mustards (chloroethy. 


lamines) were studied for their vesicant actions and were also | 


shown to be toxic to haemopoietic tissues. The work of Auerbach 
and Robson who showed that mustard gas acted like X-Rays 
to produce chromosome abnormiulities and mutations in droso- 
phila, led to trial of nitrogen mustards in the treatment of maligant 
tumours in experimental animals and in patients. 

The B—chloroethylamines have been found to be most effec- 
tive in Hodgkins disease, but may also have less striking actions 
in lymphosarcoma, polycythaemia vera and in mycosis fungoides, 
They are ineffective against carcinomata (except of the lung), 
In Hodgkin’s disease these compounds have an action resembling 


that of X-rays and may cause diminution in the size of lymph | 
nodes with relief of symptoms and improvement in the genera] | 


condition. Since these drugs are generally distributed through- 
out the body they would be expected to be superior to X-rays 
in patients with widespread, particularly visceral, involvement. 
Dameshek and his colleagues (1949) have reported that the B— 
chloroethylamines may be effective in patients who have become 
completely refractory to X-rays, and that radio-sensitivity may 
then be restored. They reported remissions or improvement 
in 40 of 50 patients ; in early localized cases X-rays were more 
effective than the drugs. Both X-rays and nitrogen mustards 
are of course only palliative in this disease, and the remissions 
usually last for less than three months. 

The most commonly used nitrogen mustard is methyl-bis 
(6—chloroethyl) amine, which is administered intravenously 
in dosage of 0.1 mg./kg. body weight, in a course of three to six 
injections, on successive or alternate days. It is best injected 
into the rubber tubing of a freely flowing saline infusion to 
avoid irritation of the vein and subsequent thrombosis. The 
margin of safety with nitrogen mustards is very small and toxic 
effects are frequent. Nausea and vomiting occur within a few 
hours in over 90 per cent. of patients ; chills and fever may be 
seen, and toxic actions on the bone marrow may produce anaemia, 
leucopaenia or thrombocytopaenia (and purpuric haemorrhage). 


Urethane 


Haddow (1947) has described the inhibitory effects on mitosis 
and the regression of experimental tumors by urethane (ethyl- 
carbamate). In man urethane had no influence on malignant 
tumors, but was found to produce remarkable changes in chronic 
myeloid and lymphatic leukaemia, with improvement in the 
general condition of the patients, reduction in the size of the 
spleen, and restoration of nearly normal blood counts. These 
effects resemble those of X-rays and are likewise merely pallia- 
tive and short-lasting. 


Folic Acid Antagonists 


Folic acid was some years ago shown to be essential for bac- 
terial growth; it was subsequently found to be capable of producing 
remission in pernicious anaemia in man, but unfortunately 
it has no effect on the nervous complications of this disease. 
Two derivatives of folic acid, diopterin and teropterin, both of 
which are converted into folic acid in the body, have been claimed 
to have effects on tumours in animals and on malignant disease 
in man, but interest in this group of compounds has now shifted 
to derivatives of folic acid which antagonize the actions of folic 
acid itself. Among these compounds are aminopterin and 
amethopterin both of which can reverse the effects of folic acid 
in bacteria and in animals. They can also inhibit tumour 
growth in animals, and are presumed to act by interfering with 
the assimilation of folic acid which is essential for the growth 
of cells ; it is suggested that malignant cells are more sensitive 
than normal cells to deprivation of folic acid. These compounds 
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® have been tried clinically in leukaemia but have been found to 


be very toxic, producing stomatitis and depression of all blood- 
forming tissues (see review by Dodds, 1948). 


Conclusions 


It is clear that chemotherapy of cancer is in its infancy and 
bears nO comparison with the outstanding successes of bac- 
terial chemotherapy. The actions of the substances we have 
discussed are purely palliative, and are not sufficiently selective 
to allow the development of full therapeutic benefit without 
the simultaneous production of toxic actions. Here is a field 
for the future. 


Analgesic Drugs 


Drugs may relieve pain in a number of ways. For example, 
vasodilator drugs such as amyl nitrite relieve angina pectoris 
by improving the coronary circulation to ischaemic heart muscle ; 
nerve pathways may be blocked, temporarily by local anaes- 
thetics, or more lastingly by injection of alcohol, as in trigeminal 
neuralgia. But the term analgesic is usually applied to drugs 
which act predominantly, if not entirely, on the central nervous 
system. These drugs fall into three main groups—Firstly 
there are substances like aspirin (acetylsalicylic acid) phenacetin, 
phenazone and amidopyrine, which are also antipyretics. As 
analgesics these drugs are relatively feeble, and work best against 
headaches, pains in muscles, fascia and joints, and, perhaps, 
toothache, but are of little use for severe pain following injury, 
or for the acute visceral colic. Secondly, there are the potent 
analgesics such as morphine, diamorphine (herojn), dilaudid, 
metopon, amidone, and pethidine. The third group consists 
of anaesthetic agents such as nitrous oxide and trichlorethylene 
(trilene) which produce analgesia before loss of consciousness 
occurs. Groups two and three will concern us here. 


Morphine 

Morphine may still be regarded as the standard drug in the 
group of potent analgesics, and its mode of action merits a brief 
discussion. Firstly, as Wolff and his colleagues in America 
have shown, morphine raises the pain threshold, that is it increases 
the strength of a stimulus (for example radiant heat to the skin) 
necessary to cause pain. Secondly, morphine produces a state 
of mental detachment so that although a patient may still per- 
ceive the pain it no longer worries him, a state comparable to 
that which follows frontal leucotomy. Thirdly, morphine induces 
lethargy and sleep. Of these three components the second is 
probably the most important in the relief of pain, and incidentally 
is also the effect we want when we give morphine preoperatively, 
or to patients after a severe haemorrhage. 

The disadvantages of morphine are well known ; they are 
(i) that it is liable to produce tolerance and addiction ; (ii) that 
it depresses the respiratory centre, even in therapeutic doses ; 
ili) that it causes nausea and vomiting (by an action on the 
vomiting centre) in a number of persons ; and (iv) that it is 
is constipating. 

A number of drugs have been introduced as substitutes for 
morphine and a few of these will be discussed. 


Diamorphine 
(Heroin) (Diacetylmorphine) 
Diamorphine is even more addictive than morphine and is a 
powerful respiratory depressant. It is less liable to produce 
vomiting, and is less constipating than morphine. Its use has 
been abandoned in the United States, owing to its marked addic- 


tive properties. 
Dilaudid 
(Dihydromorphinone) 


_ Dilaudid is more potent than morphine, it can produce addiction, 
It depresses respiration, and is as constipative as morphine. 
It has no therapeutic advantage over morphine. 


Metopon 
(Methyldihydromorphinone) 
_ Metopon was introduced by Eddy (1936) in America. It 
is twice as powerful as morphine and is said to be less liable to 
Produce addiction. It depresses respiration, but its hypnotic 
and emetic actions are light. It has been used in America 
for: relief of pain in patients with cancer, to whom it has been 
istered orally in doses of 6 to 9 mg. 
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Pethidine 


The analgesic action of pethidine (a piperidine derivative) 
was discovered accidentally by Eisleb and Schaumann in Germany 
(1939) during an investigation of compounds with atropine- 
like actions. Pethidine can produce tolerance and addiction, 
though these are not so marked as with morphine, and it has 
quite rightly been placed on the D.D.A. list. The chief feature 


of pethidine is its relatively weak and transient depression of 


respiration, which will be discussed later. Pethidine is less 
liable to produce vomiting than morphine, and is not consti- 
pating. It is about one tenth as potent as morphine but may 
be given in adequate dosage (for example 100 mg. by mouth or 
by intramuscular injection) without side effects. 


Amidone 


Amidone (physeptone) was discovered in Germany during the 
war. It is as potent an analgesic as morphine (dose 5-10 mg., 
orally or by injection) and is nearly as powerful a respiratory 
depressant. It differs from morphine in having practically 
no hypnotic action, in causing less nausea and vomiting (except 
when given by mouth) and in being much less liable to produce 
constipation. Its capacity for causing addiction is not yet 
known, but it can produce euphoria and must be regarded as a 
potentially addictive drug. It comes under the D.D.A. restriction. 


Heptalgin 
Heptalgin is closely related chemically to amidone. By 
injection its actions resemble those of amidone, but it is shorter 
lasting. By mouth it is relatively ineffective. It is depressant 
to respiration. Its addictive capacities are not yet known. 


Analgesics in Childbirth 


There are certain criteria to be considered in relation to the use 
of drugs to relieve the pains of childbirth (Barnes, 1947) ; these 
are :— 

1. The drug must be an effective analgesic. 

2. It must not interfere with uterine contractions or pre- 

dispose to post-partum haemorrhage. 

3. It must not prevent intelligent cooperation by the mother 

during the-second stage of labour. 

4. It must not depress respiration in the baby. 

Two main types of analgesics have been used for this purpose : 
firstly, potent analgesics such as pethidine, and secondly, anaes- 
thetic gases or vapours such as nitrous oxide or trilene. In the 
first group pethidine is definitely the best since it depresses foetal 
respiration much less than morphine or amidone, it is effective 
in relieving pain, it does not interfere with labour, nor does it 
prevent cooperation by the mother. Its analgesic action may 
be reinforced by the amnesic action of hyoscine (Roberts, 1948). 
It must however be remembered that, as with any drug given 
by injection, its intensity of analgesic action may not be adequate 
to cope with the pain associated with the late second stage of 
labour. 

Nitrous oxide in a concentration of 40 per cent. in the inspired 
air is a safe effective analgesic (Hewer and Keele, 1948) and can 
be given as required according to the frequency and severity 
of the pains. It of course requires a bulky apparatus, but its 
administration by mother or midwife has been made foolproof, 
Trilene is definitely more effective than nitrous oxide, and, when 
given by a skilled anaesthetist, its analgesic action can be rapidly 
and effectively matched against the varying intensities of pain. 


At present the main drawback to its use is the lack of a really 


safe and effective method of administration, and it is to be hoped 
that a satisfactory apparatus will soon become available. 
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HE problem Comprehensive Training—What Does it Mean ? 
was considered at the annual rally and speechmaking contest 
of the Student Nurses’ Association, at The Nightingale Home 

of the Royal Infirmary, Edinburgh. Miss M. C. N. Lamb, Assistant 
Secretary, Royal College of Nursing, Scottish Board, Edinburgh, 
was in the chair. Views on the subject of comprehensive training 
were put forward by Miss M. MacNaughton, matron, Stracathro 
Hospital, Brechin, Angus; Miss M, Houliston, matron, Crichton 
Royal Mental Hospital, Dumfries; and Dr. A. G. Mearns, Principal 
Lecturer of Hygiene, Glasgow University. Their speeches are 
reported below in full: 


MISS M. MacNAUGHTON 


I find myself going deeper and deeper into difficulties. The outlines 
for a comprehensive training have been given in the Working Party 
Report, with which I expect most of us are somewhat familiar. I have 
therefore composed part of what I am going to say on their proposals 
to enable you to take an active part in deciding what a comprehensive 
training should be. When one has been away from the student nurses’ 
angle for ten or twenty years, it is natural that time rather dims some 
of the aspects. That is where you come in, and I would ask you before 
I go on to really think hard about how this would affect you as 
individuals and as groups now; to decide whether or not it is possible, 
whether it is desirable, and if the three suggestions I am going to put 
forward meet with your approval or otherwise, but do put forward 
your ideas. 

We are forming the nursing section of a service which has been set 
up by the State to look after the health of the nation, rather than as 
in the past, the emphasis was on the ill-health of the nation. Therefore 
it is our function to keep in health those who are well, and that, I think, 
must have far greater emphasis than we have given it. Secondly, try 
to raise to full health the middle group, the not-so-wells. Thirdly, 
while doing that, to provide adequate nursing care for all those now in 
need of such care, to maintain health, to improve health and to treat 
sickness in all its phases. 

There are at the present moment various certificates nurses can take, 
such as the Tuberculosis Certificate, certain eye diplomas, and then 
into district nursing, public health and so on. 


Accepting Responsibility 


We are unable to treat tuberculosis as it ought to be treated. We 
should try and encourage the nurses of the country to accept their 
responsibility for the nursing care of the sick as a whole, and to be glad 
to take part in whatever sphere they can to serve the community. 

How much can your minds take in in say three years ? How much 
time must be spent in the practical side of instruction before you 
become an efficient nurse, able to take responsibility and able, when you 
are finished, to take your place as a trainer of other nurses. Some form 
of combining all this together must be done if we are going to produce 
a nurse who has an idea at least of the whole. A large hospital like 
Edinburgh Royal Infirmary has many specialities. It has a maternity 
hospital on the spot, it has, in the same city, a fever hospital, and a 
sick children’s hospital. 

Firstly, we could have a school of nursing quite apart from any 
hospital, with a director of education, and the student nurses would 
be sent out to hospitals for the various types of training. 

Secondly, there would be the method wherein one large hospital 
would be the mother school which would have training responsibility 
for the whole area or region and to which all new nurses would find their 
way in the first instance, and after a certain amount of training, they 
would then be sent out to the other hospitals in which a different type 
of experience could be given. 

To refresh your memory perhaps you remember that the Working 
Party Report suggested that the student nurses would spend 14 years 
doing what you do now; in effect the four or three years’ training 
would be condensed into 14 years. She would then zoom from one 
department to another for six months, taking midwifery, sick children 
nursing, public health etcetera, and then they suggest that she would 
take the State Examination immediately following this period of 
zooming around. She would be given then a licence to practice. 
Speaking from only my personal point of view, I think this method 
completely wrong, and wrong in many ways. I feel under such a system 
that the nurse would not be in the wards for the first 14 years nearly 
enough to obtain sufficient practical experience, to be able to experience 
the ups and downs in the wards, and the awful rushes that are always 
being experienced in the wards. We must take steps which will make a 
comprenensive training really comprehensive. 

I am going to put forward for discussion three suggestions. In the 
first place, I wonder if it would be possible to take the three year 


for the nurse. 
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period, and remember in taking this three year period I would like to 
see as soon as possible the curriculum so arranged that the nurses do 
have their lectures as part of a recognised course, with an actual time 
schedule. I want you to decide if you think you could become an 
efficient nurse in the ward at the end of it. You need a basic training 
experience in all the fields of nursing, and specialization in order to 
choose whichever field you wish to take up. 


Arranging a Programme 


How could we best arrange the time ? A preliminary period of foyr 
months with definite times in the wards during that period to link y 
the two sides of nursing. It would be almost necessary to take the 
preliminary examination a little earlier. But if the senior lectures are 
to be given within a shorter period, the existing preliminary examina- 
tion could be given at the end of six months. Then after some months 


. without lectures the nurse would have lectures in the next year 


and a half, taking her up to the end of her second year. At the end of 
two years, it might be possible for the student to move around, go out 


from her mother school and spend a certain time taking some experience | 


in the public health field, with a public health nurse. I think it is.a 


very good thing for the nurse to come into close contact with the | 


individual patient. She could also attend with a district nurse, spend 


another month in a maternity hospital, to know how to look after. 


the little baby; also go to a sick children’s hospital, fever hospital, 
tuberculosis sahatorium, it doesn’t matter what sphere she is going to 
specialize in, she will always come up against tuberculosis. And so on 
for six months, a well thought out period of movement. She should 
then return to her own school, to work in the wards, and she will find 
she will be able to put to good use all the knowledge and information 
she has obtained during her visits. Then I would say, State-registration. 


Suggesting a Compromise 


The third is to compromise between, and make it 2} years. In| 


closing, I would simply say this, that the important thing is to create 
in all schools throughout the country a common desire to accept 
responsibility for the health, for the improvement of health, and for the 
treatment of all disease in the country, with every nurse feeling an 
equal responsibility. 7 

It now rests with you to hear the speaker on the mental field, and 
I feel it is a very special problem. We shall then be very pleased to 
hear what you have to say. 


MISS M. HOULISTON 


It gives me great pleasure to put forward my views on what mental 
nursing will be like under the scheme for the comprehensive training 
The subject can be approached from various angles, 
and at the time at my disposal, I should like to attract your attention 
to the mental training of the nurse, and of course, it will be agreed 
that the patient must be considered. Now, as I see it, this will be quite 
straight forward. The question we must ask ourselves is, how long 
should the general nurse spend in the mental hospital while doing her 
three or four years of general training ? 

When I was in Oxford in the Mental Hospital, the general trained 
nurse was spending three months of her time in the psychiatric hospital 
working with the psychiatric student nurses. These girls worked in 
the female admission wards and when I was there as a psychiatric 
student nurse, having taken my general training, I worked alongside 
these nurses. 


Months Well Spent 


During the three months stay in the City Mental Hospital they were 
given a short course of lectures. They spent a considerable time, of 
course, in the wards with the patients. At the end of their three months 
stay in the mental hospital, I asked these nurses whether or not they felt 
that their three months had been well spent. I was not at all surprised 
when they told me that they felt their three months had been of great 
benefit to them. They had learned the relationship which existed 
between the mind and the body. They learned that a patient was an 
individual with a body and mind. I speak of this because it is some 
thing of which I have had experience. 

In the three, four or six months which the general nurse spends in 4 
mental hospital, we cannot pretend to teach her how to look after 
mentally ill patients. The best we can hope to do is to teach the nurse 
the relationship between the mental and physical aspects of the 
individual. In my opinion we should concentrate very much on this 
particular point, and I cannot emphasize too strongly that the most 


' valuable lesson psychiatric nursing can teach the nurse is that the 
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: mind and body are two aspects of the one complete|whole and whatever 


affects the one aspect will affect the other. 


Covering Necessary Ground 


As I see it, mental hospitals should continue to recruit their own 
nurses, but as there will only be one entry to the State Register, these 
nurses must be sent to general hospitals for a part of their training. 
[ suggest that the psychiatric nurse spend one year of her three years 
jn a general hospital. These nurses will have considerable difficulty 
in covering the ground the trained psychiatric nurse covers in two years, 
but of course special programmes would have to be arranged in the 

eral hospital which would make certain that the nurse would cover 


absolutely necessary ground. | 


A problem which disturbs me very much is that I have not heard of 
any scheme which is likely to attract a sufficient number of girls into 
mental hospitals, rather than to the general hospitals. My fears are 
not concerned with the bigger mental schools of nursing. Crichton 
Royal Mental Hospital has a very well built up reputation inter- 
nationally, but my fears are very much with the smaller mental 
hospitals. There is no doubt that the smaller hospitals depend to a 
large extent on local girls for recruitment, therefore the question is, 
are these girls going to choose the local mental hospital rather than 
the local general hospital? I have already said that I shall review this 
from the short term poiht of view. 


This scheme would seem at first to be full of advantages. In addition 
to the present staff, the mental hospitals affiliated to general hospitals 
will depend to a certain extent on their general nurses coming along 
from time to time into their wards. 


Training in America 


In America the comprehensive training has been in force for many 
years. The girl in America who wishes to become a State-registered 
nurse spends three years training. She does this by choice either in 
a general hospital or in a mental hospital, and all the general hospitals 
in America take in the medical, surgical, orthopaedic, maternity, sick 
children and fewer patients. The.mental hospital there is in a separate 

oup. The nurse who joins the staff of the general, hospital and 
undertakes three years training there spends one year of her three 
years in an affiliated mental hospital. The smaller ones spend less tifne, 
probably six months. Girls joining mental hospitals to train spend 
two years in their mental hospital and one year in the general hospital, 
before becoming eligible for sitting the Final State Examination. 


A Disastrous Shortage 


Now, during my tour of American hospitals two years ago, it was 
very clear to me that very few nurses trained in the mental hospitals 
as compared with the number who trained in the general hospitals, 
particularly in the large ones. As far as the mental patients were 
concerned, the results were absolutely disastrous. In one American 
mental hospital I found 8,500 patients with only 15 trained nurses. 
The remaining number of nurses were made up of practical nurses, our 
assistant nurse in this country. These practical nurses received no special 
training. They were put straight into the wards and there they 
attended a few lectures. At another hospital I went to, I found 6,500 
patients, and the only trained nurse was the matron. I think this is 
something we ought to face. I also found that few nurses decided to 
specialize in psychiatric training once they became State-registered. 
In some of the mental hospitals in America, it is quite usual to find 
ward sisters, whose only experience was the three months they had 
obtained during their three years general training. 


Therefore, as I see it, unless steps are taken to avoid the same thing 
happening in our country, we can get into this same danger, and we 
could return to the days when patients in mental hospitals were looked 
after by unqualified nurses. 7 


Dr. A. G. MEARNS 


You have heard two experts of this profession state their points of 
view about comprehensive training, and I thought for a change I 
would leave what I might describe as the mechanics of training of 
nurses. What are you doing in this profession ? Why are you in it ? 
There are three reasons as I see it. Putting it at the very lowest 
assessment, you are in it to make money; putting it at the slightly 
higher assessment you are in it to nurse the sick, of whom there are 
far too many in this country, and putting it at the highest assessment 
you are in it to do everything you can to further the cause of health. 
I would like to say something about your training, and not from the 
theoretical side. I am not speaking of sister tutors, a learned body of 
whom I go in constant fear. 


Teaching should be regarded as one of the most important features 
of the nurses early training. The right people should do it. Many 
of my colleagues feel that their medical training entitles them to speak 
to various groups of people. They discover there is a lot more to it 
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than that.- They need to know how to group facts together, so that 
they come out properly and easily listened to. 

In case you think I have a bee in my bonnet about health education, 
may I just put before you three figures. The first is a financial 
statement, three million pounds, that is the cost of sickness in this 
country alone. That is only speaking from the financial point of 
view, as it does not take into account the pain, and unhappiness it 
causes, nor the wages lost. We have now got a National Health 
Service. It provides a man with a pair of spectacles free of charge 
so that he can see the spots before his eyes more clearly. In Britain, 
health has come to be regarded merely as the absence of illness. 


Three million pounds, that is the amount the patent medicine people 
spend in advertising. The advertising is mostly either for making 
your bowels work properly, or all sorts and sizes of aspirin, for cases 
of indigestion. 

Following the first world war, we discovered that a quarter of the 
recruits for the forces were diseased in one way or another. In one 
army group alone, 60 per cent. were unfit. We must work together, 
patients, doctors and nurses. 

The most important thing we have to fight against in patients is 
apathy and ignorance. People who have never known what it is to 
be well can hardly be expected to strive after health, what one never 
has one never misses. The ignorance of the right and healthy way of 
living in this country is colossal. During the war when so many 
children were evacuated, many to better houses than they had ever 
known, it was very noticeable the ignorant way some of these city 
children behaved. I was living in the country quite near some of the 
evacuees, and a lady told me that when the little boy she was looking 
after went to bed, he put his pyjamas on over his out-door clothes, 
took off his boots and got into bed. He said later that he had never 
seen pyjamas before and thought they were meant to be worn to keep 
the bed clean. The child in this case was, of course, not to blame, 
it was the skocking ignorance of his parents that were the cause. 


A Word to Remember 


I am going to put two words before you, and I wish you to try and 
remember them. It is “‘ knee-joint.’’ I shall split up the words and 
let you see why I want you to remember them. “ K”’ standing for 


_knowledge; you can’t do anything if you don’t know how. The more 


you know, the more respect you will get. ‘‘ N”’ for neatness; you can 
be a health lesson in appearance. Patients take note of your appearance, 
especially in your profession, where you are the only people they take 
notice of when they are lying in bed all day. ‘‘E”’ for efficiency. 
There are many learned people who cannot put their learning over. 
Try and be as good as possible at your job, whatever it may be. “E”’ 
for enthusiasm; many people say to be a good nurse, you must be 
born a good nurse, but this is not altogether true. If you are 
enthusiastic, you are interested, and interest more than anything else 
counts, to be good at your job. And to be good at your job, means 
recreation. When you are at play, get away from nursing altogether, 
and aim for fitness. 

The second pertains to your performance, ‘“‘ J ’’’ for judgment; use 
your judgment in what you do. It is an impertinence to ask people 
to do things when you know perfectly well that they cannot do such . 
things, whether it is due to embarrassment, finance, or lack of mental 
capacity. ‘‘O” for order; think out what you are going to do, to say, 
or to ask, before you do it. Try to develop an orderly mind, and this 
will save you a great deal of unnecessary time, energy and temper. 
“I” for intelligence; please remember that the intelligence of the 
public at large is not particularly high. Don’t talk to the patient in 
medical terms that you know will only make him more uncertain of 
himself. ‘‘N”’ for novelty; try and put your patient at his ease in 
any difficult situation by any means you think best. It is just a 
question of gilding the lily, but it works. When people are ill, they are 
depressed, and when they are depressed, they need livening up. “‘T” 
for truth; never say anything which is not true in the advice that you 
May give. 


Finishing Touches 


Just a final word about the finishing touches. You can say that 
little word of encouragement which will make all the difference. The 
patient will often listen to the nurse before he will listen to the doctor, 
or a trained woman and is not surrounded by an army of professionally 
trained people. You can break down the barrier to a greater extent 
and sometimes do some good. But you yourself must look and be 
healthy. To end, I am again going to break up the word “ health ” 
and show you what it really means, and how you can properly attain 
it and keep it. 

““H” for habit; be regular in your job, and in yourself. ‘“‘ E”’ for 
exercise; tell people, and practise yourself, the amount of exercise 
that makes you feel good, and not the amount of exercise you do 
because. someone tells you to do it. Take the amount of exercise that 
is sufficient for you. ‘‘ A” for attire; wear clothes well and suitable 
to the climate. ‘‘L”’ for leisure; when you take your leisure, take 
something completely different from your job as is humanly possible. 
‘““T ” for temperance; moderation in everything you do. ‘“‘H” for 
happy; you must be happy if you are fit, and vice versa. 
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SOME IMPRESSIONS OF NURSING EDUCATION IN. 
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CANADA AND THE UNITED STATES OF AMERICA 


of America, to study nursing education (made possible by 

the award of a Rockefeller travelling fellowship), Miss 
M. F. Carpenter, S.R.N., S.C.M., Director in the Education 
Department of the Royal College of Nursing, spoke of the general 
impressions of nursing education in the United States and Canada 
which she gained in her all too short visit. 

At the Toronto University School of Nursing Miss Carpenter 
was able to share closely in the life of both staff and students, 
being made welcome in their common rooms and at their meetings 
and discussions, as well as having the opportunity of seeing the 
students at work both in the University and in the hospitals 
where they obtained their practical experience. 

The Toronto University School of Nursing offers a_ basic 
course in nursing for undergraduate students through which they 
can obtain the B.Sc. degree in nursing, in a five year course. 
In addition, post-graduate students can take advanced courses 
in clinical and public health fields and in teaching and admini- 
stration. Miss Carpenter said that the Dean of the Nursing 
School and Professor of Nursing, Miss Kathleen Russell, em- 
phasised that the undergraduate course was designed to prepare 
the student nurse to the level of a staff nurse whether in hospital 
or public health work. 


Theory and Practice 


The student’s theoretical and practical work is integrated 
throughout the whole five years, the school using the hospitals 
and public health and social agencies in the area, for clinical 
work in general and special fields. There was very close co- 
operation between all the authorities concerned. The students 
went to the hospitals for increasing lengths of time from the 
beginning of their first year, also spending a period on night 
duty. On the theoretical side many of the subjects, such as 
English history and philosophy, were studied with the other 
undergraduates. The nursing students shared fully in the: life 
of the campus, though they perhaps worked harder and certainly 
paid higher fees ; the nursing degree being one of the most 
expensive of all the degree courses. 

Students were admitted at 17 years of age ; an average first 
year class comprised about 20 students, but the marriage rate 
among undergraduates seemed fairly high so that not all the 
graduate nurses actually practised nursing when they had com- 
pleted their course. There was apparently very little ‘‘ wastage ”’ 
during training, apart from that due to marriage. The students 
might be resident or not. The staff for the undergraduate 
course included lecturers and instructors with, in addition, public 
health school staff and specialists from hospitals or outside. 
When in hospital for their practical experience the students 
would always be accompanied by a clinical instructor. Com- 
pared with the average English training school, the School of 
Nursing at Toronto appeared to be very well staffed. 

The post-graduate courses prepared graduate nurses for 
clinical supervision in, for example, surgery, medicine, paediatrics, 
theatre work, for nursing education or administration on advanced 
public health work. There were usually about 200 post-graduate 
nursing students at the University, and of these, perhaps 25 


DP err her visit to Canada and the United States 


_ would be international students who were usually resident. 


Some formal lectures were given, but in the main, the courses 
were in the form of discussion and individual work. The students 
shared fully in the life of the University in social events and public 
lectures. 

All general matters of residence were dealt with by a 
Joint School Council of students and staff. Ordinary 
discipline was controlled by the students and appeared to be 
strict. Many of the students lived in lodgings under fairly 
rigorous and very expensive conditions. 

Miss Carpenter mentioned one particularly interesting hos- 
pital, Runnymede, which she visited. This was a hospital of 
about 100 beds for the chronic sick. The patients were beautifully 
cared for and the whole hospital was well equipped, clean and 
efficient and yet artistically furnished and very homely and 
friendly. All the staff, nursing, medical and domestic, were 
non-resident. The staff worked on eight hour shifts and were 
immensely enthusiastic over their work. The practical nurses 


in the hospital worked under their own practical nurse supervisor, 
Miss Carpenter then referred to her visit to the Metropolitag | 


Hospital Nursing School at Windsor, Ontario, which is run by 


the Canadian Nurses Association with funds from the Canadiay | 
The Director, Miss Lucy Fidler, explained that the | 


Red Cross. 
school was setting out to discover whether bedside nurses could 
be trained in 28 months to the level of staff nurses in hospitals, 
The school emphasised the social aspect throughout and retained 
complete control of the students’ time and experience. The 
students were resident and went on the wards from the beginning, 

Leaving Canada Miss Carpenter went next to Detroit, to 
Wayne University School of Nursing, where Miss Katherine 
Faville is the Dean and Professor of Nursing. The basic under- 
graduate nursing course there was a 44$-years preparation for the 
bachelor degree. The hospitals in the area were used for clinical 
experience and contracts with the hospitals were renewed annually, 
The students were non-resident and many of them worked their 
way through the school. Visiting the hospitals used by the 
school, Miss Carpenter commented on the degree of trouble 
taken to find out all about the patient’s background. Case 
assignment was used and students were required to make case 
studies, and appeared to get very practical instruction and a 
good view of a ward and department as a whole. 

At the University of Chicago, where Miss Nellie Hawkinson 
is Professor of Nursing Education, the College of Nursing took 
post-graduate students only. The students worked for a Master’s 
degree in teaching, supervision and administration in public 
health or hospital work. The emphasis, said Miss Carpenter, 
was on a liberal as well as vocational education, and the curri- 


culum was most interesting. The students were mature, and — 


were given individual attention by the senior staff. The 
University owned all the hospitals on the campus, and their 
primary function was teaching. The courses in child study 
were particularly good, Miss Carpenter thought ; the students 
studied the healthy child and its family first. They were en- 
couraged to look after the child who happened to be ill, rather 
than the patient who happened to be a child. 


Taking Responsibility 

At Yale University School of Nursing where Miss Elizabeth 
Bixler was Dean and Professor of Nursing, Miss Carpenter again 
found mature students who had graduated in other fields, taking 
a basic course in nursing for the Master of Nursing degree. Re- 
sponsibility was taught from the beginning in contrast, Miss 
Carpenter felt, to the somewhat over-protected experience 
in other nursing schools. Advanced courses for Master 
of Science and Master of Public Health were also held. The 
clinical instructors of the school were also the supervisors of 
nursing services in the hospital. 
in learning the care of the normal child, students acted as “ play 
nurses’’. The ‘“‘ rooming-in ’’ method was in use in the maternity 
unit, where natural childbirth as expounded by Dr. Grantley 
Dick Read was also in practice. : 

A number of other schools and hospitals were visited, also 
schools for practical nurses, and many important leaders in the 
profession were met. A few special points were mentioned by 
Miss Carpenter with regard to the cost of illness : examples of 
fees demanded were 4 dollars a day for a ward patient, to 10 
dollars a day fora private bed. Tests and drugs would be charged 
for, and a blood transfusion might cost 25 dollars a pint and 
6 dollars for giving. The patient would be required to 
pay for treatment in an oxygen tent, or for tests such as 
electrocardiography. 

In general, Miss Carpenter felt that the methods of teaching 
were slower than the average in this country ; discussion methods 


and individual work were fully used. The students were more | 


protected from responsibility than are our own. Perhaps less 
stress was placed on the detail of the physical care of the patient 
than we are accustomed to, but there was always great emphasis 
on the total picture accompanied by marked enthusiasm for 
the improved training of nurses, a willingness to experiment 
and to discard outworn methods. “ 

Miss Carpenter came away with an outstanding impressioa 


Miss Carpenter found that, 


of the great personal kindness and hospitality which she received, 
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Quibus adieda ad caicem 
APPEND 1 x ifagogica de ula & ad - 
miniftratione s IM PLICIV AM. 


Above right and bottom left: 
early medicines from the shelves of 


Above : the title-page of one of the earliest herbaria 

ever printed; with a contemporary list of all Herbariae 

Medicinae known and used in the Middle Ages. It 

is an elaborate woodcut by H. Weiditz, decorating the 

cover-page of O. Brunfels’ Book of Herbs published 
by J. Schott, in Strassburg, 1530 


HE first chemists’ shops serving the 
T medical profession were established 
in monasteries and religious in- 
stitutions about the beginning of the |3th 
century. Later in the Middle Ages they 
became city enterprises -and, finally, just at 
the beginning of the |6th century, private 
enterprises in which, right up to the first 
half of the 19th century, city authorities 
always took great interest. 


Chemists, through the centuries, en- 
joyed special favour and privileges from the 
official medical and city authorities. In 
mediaeval times they turned to “secret 
practice’ and often became the centre of 


istory of 


tremindex Contencort fingulorum. inwensi a 16th century chemist’s shop. This 
is a woodcut by Michael Hero, 
illustrating Atlas of Health, pub- 


Saurer Syrup. Sahtedyeer Syrup. 


Che Chemist in the 


traffic in dangerous drugs. They were 
sometimes visited by the authorities who 
ordered the destruction of “deadly 
poisons "’ found on the establishment, but 
the position of the chemist has always been 
a distinguished one, and it has remained so 
right through the history of medicines. 
This series of illustrations shows the 
chemist and the chemist’s shop through 
medical and chemical history from the 
fifteenth to the eighteenth century. 


Below : one of the earliest images of the interior of 
a pharmacy ”’ in the Middle Ages. A master of 
the art of healing’’ presides. A few patients and the 
‘“ assistant healer’’ can be seen sitting round the 
master-healer; In the background, a ‘* drug-mixer’’ 
is working. The picture itself is a crude woodcut- 
illustration from an early printed book entitled 
Hortus Sanitatis, published by Schoensperger in 
Augsburg in 1486 


A Sixteenth 
Century Distillery 


Above: the interior of a mediaeval 

chemical distillery established in the 

16th century. It was the earliest on 

record, operating in Dresden, 

Germany. This is a woodcut by 

G. Bartisch, the Dresden artist, from 
the year | 583 
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Mediaeval ‘‘ Patent Medicines ”’ 


Above : in mediaeval times, as to-day, many *‘ patent medicines " were discovered 
by individual chemists, who often invited and tried to convince popular healers 


of the great healing value of their concoctions. 
to that end in a [5th century chemist’s shop. While the apothecary 
medicines to the healers, his assistant, in the 


tour ’”’ 
recommends his ‘ 


never-failing ’ 


This picture shows a *‘ propaganda 


right of the picture, produces them. This is an ancient woodcut from the Book 
of Chirurgie published by Gruninger, in Strassburg, in the year 1497 


¥ 
3 
; 
| 
~ 
| WA 
ow 


From the Fifteenth 
to the 
Seventeenth Century 


Above : many well-established chemist’ 
pieces”’ of great cities. 
depicts the interior of the leadi 
chemist’s shop of the city of Frankf 
built in the Baroque style, it was ° 
most advanced of its kind in the world 
two and a half centuries ago. (Note 
sign of the ‘‘ Eagle”’ placed on the top 
the sheves in the background. It was 
official emb!em of the city of Frankfort) 
This particular chemist’s shop was s 
lessly clean and extremely decorative, 
and its fame spread far beyond the 
borders of Germany. This is a copper 
engraving by J. D. Yung, the Frankforg 
illustrator from the year 1668 


An Early 
Research Station 


Left: the interior of Laboratorium 
Chemicum, one of the earliest ‘‘scientific 
research stations ’’ established solely in 
the interest of medico-chemistry 
Altdorf University in 1682. Professor 
J. Moritz Hoffmann, a great name it 
the early history of chemistry, was th 
first Rector Magnificus of this famous 
institution where many ‘‘revolutionary’ taking 
chemical discoveries were made. This ise medic: 
a contemporary copper-engraving bygortus 

J. G. Puschner, a Munich artist 


Right : tl 
ere ofte 
binion ”” 

pprentice 


854 
i 
) 
\ 


Right : 


ntific 
aly in 


Sixteenth Century University 
Students 


learning chemistry at Augsburg University in the early part of the [6th 
This crude woodcut by J. Tallat embelishes the title-page of an ancient 


es medical plants, published by Steiner in Augsburg in the year 1530 


: in the Germanisches Museum in Nuremberg, a curious early copper- 


: ing can be inspected depicting the interior of a 16th century ‘* improved ”’ 


, showing all the implements used in the work of ‘‘authorized ’’ drug- 


axers in those days. A crocodile hanging from the ceiling gave a weird feeling 
Saied commanded the respect of customers. In the foreground, two ‘‘ drug-mixers ” 

sworking on a “‘ doctor’s order,”’ while, in the background, a third chemist 
crushing and mixing some drugs in an immense crucible, and a fourth selecting 


other ingredients for medicines from the well-packed shelves 
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A Scientific Dispute 


in an 
Early Pharmacy and Clinic 


at 
fessor 
ne in 


Night : the chemist’s shop ” and ‘‘ consulting room”’ for | 5th century ‘‘ doctors’’ 
ere often in the same place. The doctors often fought out their “* differences of 
inion” in the medical field, or let the ‘‘ scientific dispute’ be settled by their 
pprentices on the spot. This picture shows such a fight, while other apprentices 


pre taking away from the chemist shop in quaint looking portable baskets, all 


€ medicines their chiefs ordered for their patiemts. It is an early woodcut from a 
Ortus Sanitatis (popular title for numerous mediaeval medical books) published 
by Jac. Meydenbach in Mainz in 1491 
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The Chemist in the Eighteen 
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Mute. 
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Above: in the early part of the 18th century, doctors wrote out their medical 

prescriptions not on loose leaves but on the pages of the official Book of Receipts, 

safeguarded in every authorized chemist’s shop. (They could ‘* repeat’’ their 

medicines by just quoting the page number in the prescription book.) This 

picture is the facsimile of an early medical prescription (a page in an /8th 

century Book of Receipts), the original of which still can be inspected in the 
Germanisches Museum, Nuremberg 


Right : chemists’ shops in Germany, in the latter part of the 18th century, sold, 
among other things, many “ secret ’’ drugs forbidden for human consumption by 
medical authorities of the time. These drugs were regarded dangerous for health 
(they were often ** deadly poisons’) and were ordered by law to be destroyed 
“on the spot.”” Medical authorities, *‘ health supervisors,’’ city functionaries, 
etcetera, visited various drug stores and commanded the instant destruction of 
all the stuff they found inimical to public health. This picture is a contemporary 
copper-engraving by an unknown master from the collection of the Germansiches 
Museum at Nuremberg, showing the destruction of dangerous, *‘poison-medicines”’ 
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A Famous’ Healer 
and Chemist 


Left : unique ‘‘ medical workshop and 
chemists’ shop rolled into one. Michael 
Schuppach was regarded, in the middle of 
the 18th century, as the *‘ greatest’’ and 
** most beloved’’ healer of his time. He 
lived and worked in Nuremberg in the 
midst of his own medicines, prepared and 
manufactured to ‘secret prescriptions ” 
by himself and his wife. His consulting 
room was, in fact, nothing else than the 
centre-table of his ‘‘ special chemists’ 
shop’ packed with all drugs known in his 
days, also with unknown ones “from 
the East.’’ Schuppach’s was 
established just on the border-line of 
‘scientific chemistry’’ and “family 
medicines,’ it flourished for many decades 
and helped him to make a considerable 
fortune. This old copper-engraving from 
Nuremberg’s Germanisches Museum, 
shows Schuppach examining the urine of a 
noble lady, who was accompanied by her 
husband and his servant. After examina- 
tion, Frau Schuppach (in the background) 
prepared the medicine ordered by her 

husband for the wealthy patient 
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STRANGE 


REMEDIES 


By MARY L. STOLLARD, R.R.C., S.R.N. 


N these days, when hospitals and nursing 
| generally have reached such a high 
standard of efficiency, it is interesting to 
look back, and see how sick people fared in the 
days when nursing, from all accounts, was 
strange and wonderful indeed. Our unfortun- 
ate ancestors were dosed and treated with all 
manner of disagreeable concoctions, the 
nastier the better. Malingering must have been 
a thing unknown, for no one, by any stretch of 
jmagination, could have “‘ enjoyed bad health.” 


An old commonplace book lies before me, in 
which can still be read in faded script many of 
the sickroom remedies beloved by our grand- 
mothers. ‘‘ To cleanse a foul sore,’’ runs the 
thin spidery writing, ‘‘kill a great toad, and let 
it hang in the sun to dry, then, when it is as 
bard as a stick, let it be beaten to powder, 
bones and all, as fine as may be. Cast that 
powder upon the sore, and let it lie three or 
four days, then wipe out the dead flesh, and 
the sore will heal well and speedily.” 

For a pin, fish bone, or anything that sticks 
in the throat we read: ‘ Take a thimbleful 
and a half of gun powder and put it in a spoon. 
Wet it with a little beer or wine, and put down 
the throat with a glass of the same after it.”’ 


A curious remedy for abdominal pain, or, as 
the writer frankly terms it, ‘‘ belly ache,”’ is as 
follows: ‘‘ A Recipe through God’s Mercy to 


TO MR. AND MRS. 


WILLIAMS, 


Cure All Pains in One Night. Take an ant hill 
that has thyme upon it, place the thyme side 
on the belly as you lie awake at night, and 
drink well of ale. So shall you be cured of 
your pain.’’ We are not told whether the ants 
were to be removed first from their hill or not, 
but presumably they were not, and their bites 
were used as a counter irritant. 


The recipe for curing gout in the feet does 
not seem quite so drastic: ‘‘ Take half a pint 
of strong ale yeast and as much fresh soot 
from the chimney, and mix well together with 
the whites of six eggs. Then cut out of coarse 


brown paper two soles, the same length and | 


breadth of the afflicted party, lay on the 
mixture, bind them with a woollen bandage to 
the feet when the party goes to bed, and by the 
blessing of God he will be cured by morning.’ 


Bleeding and blistering were the universal 
remedies for all diseases, though old English 
“cock ale’’ was highly valued as a “ whole- 
some and most excellent drink for preserving 
the health, expelling all infections, and 
preventing agues, surfeits, fevers, colds, 
dropsies and other maladies.’’ It was to be 
taken daily, and took the place of our morning 
salts. The recipe is a curious one: ‘“ Take 
five gallons of ale, and a large cock, the older 
the better, parboil the cock, and stamp him in a 
stone mortar till all his bones be broken. Then 


OCULISTS, 


AT THE 


Royal General Dilpentary, 


98, HIGH HOLBORN, LONDON. 


Where Thousands have been Restored to Sight, and Cured of the 
various Diseases of the Eyes and Eyelids, without any Surgical 


Operation. 


ARTICLE I. 


I po hereby most folemnly and facredly engage to keep the Remedy you intend to intruft to my care 
in my own possession; or, under lock and key, in as fecure a manner as J possibly can, myself keep- 
ing the Key, and where no other perfon can have access, without violence. 


ovr 
permission being first obtained. 


odly. I will never part with any of it to any jose tee 
J 7 4. fp? yés snl 
E nly, without your 


gdly. I will not permit any person to handle the Bottle, or tafte or fmell the Contents; nor will I attempt 
to investigate the Remedy, by TasTING OR SMELLING, Or by any other means eadeavour to analyze 
it, or to find out the ingredients of which it is compofed. ; 


4thly. All proper Secresy shall be usev, and you shall be guarded against all prejudice. 


I will 


alfo observe your Directions to the best of my ability, and will not add any ingredients of my own to 
your Remedy; and will do all in my power, living or dying, that your Remedy fhali not be known or discovered 


through me. 


SO HELP ME GOD. 


Witness my Hand, this 1 on of Y 


Witnessed by me, and Sworn before me,® 


© Any Magistrate, or Minister of the Gospels 


Born, Printer, 17, Albion Buildings, Bartholomew Close, Aldersgate-street, London. 
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Above: Lavender mixtures were in great request 
in the early days of medicine. A lavender seller 
sings her familiar song as she hawks her wares 


[ Reproduced by courtesy of the Library Com- 
mittee of the Guildhall} 


Below left: a contract drawn up in the early 19th 

century by which a patient swears to keep secret 

an old remedy for diseases of the eyes—the con- 
temporary equivalent of the patent 


put him in a canvas bag with two quarts of 
sack, and put the ale and bag together in a 
large vessel with cloves, mace, and raisins. 
Bottle it after eight or nine days, and leave 
to ripen as long as may be.” 

Nearly all medicine was herbal, prescribed 
and prepared by the lady of the manor house, 
and a thorough knowledge of the herb garden 
and stillroom recipes formed the chief part of 
every girl’s education. Sometimes, it is true, 
the results were rather disastrous. We read of 
a certain Lady Essex who dosed her footman 
so liberally with her favourite purging draught 
that he ‘“‘ seemed like to make a dye of it.” 
Luckily he recovered, and lived, we may be 
sure, to cherish a wholesome dread of her 
ladyship’s ‘“‘ draughts.” 


Lavender for the Brain 


Lavender mixtures were in great request as 
good for the brain and mind, and so drunk in 
large quantities by students and priests. Sage 
was “ of special good use in times of plague ”’ 
strengthening the body, and rendering it 
immune from infection, and rosemary water 

‘cooled and moistened the heat caused by 
high fever, promoted sleep, and eased head- 
aches.” 

In cases of insomnia the seeds of a poppy, 
given in wine, was an infallible remedy, but 
they must only be given in moderation “ lest 
the party so treated wake not again till the 
Resurrection.’’ For a cold in the head the 
juice of beetroot was to be squirted up the 
nose; and for toothache daisy roots well 
crushed and mixed with salt were to be rubbed 
into the “‘ offending tooth.”’ 

Fennel, the most valued of all herbs, was 
believed to possess many strange and wonder- 
ful qualities. It expelled evil spirits, cured 
over-much love of wine (we can imagine the 
countless harassed wives contriving to put 
some in their husbands’ food), and cured 
insanity and loss of memory. We know it was 
given on several occasions to that poor mad 
king, Henry the Sixth. 
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INDUSTRIAL NURSE 
IN SWITZERLAND 


3.—Berne, Zurich and the 
Migros Organization 


By H. MARJORIE SIMPSON, S.R.N., 
Industrial Nursing Certificate, Tutor in 
the Education Department, Royal College 

of Nursing 


Above and right: the ancient town of Berne, founded in 1191] 


(Pictures by Courtesy of Messrs. Thomas Cook and Son, 
Limited). 


Below : approaching Vitznau across Lake Lucerne 


ERNE rises on steep cliffs on a loop in the river Aar. The 

old town is thus surrounded on}three sides by water, a 

position originally selected for its potentialities as a 

natural fortress. It was founded in 1191 by the Duke of 

Zahringen. Legend has it that it was named after the first 

animal slain by him in his hunt, and a bear pit beside the river 
perpetuates the story. 

The roads of Berne are flanked by cool arcades, throwing the 
footpaths into deep shadows, and throughout the city numerous 
fountains add interest to the streets. An unusual fountain statue 
depicts an ogre eating a baby, and is said to have been erected 
to scare the town children away from the moat. The moat now 
being replaced by a busy street, the ogre has changed his function 
to keeping children from the dangers of modern traffic. 

Walking in the streets of Berne one becomes aware that 
housing in the older parts of the town may be picturesque but is 
unlikely to be wholly satisfactory to the tenants. Overcrowding 
is said to be fairly serious, and many of the older houses are 
scheduled for rebuilding. 

A Famous Clock Tower 

Another 16th century feature of the town is the church tower 
which indicates the hour, the day of the week, the date, the 
phases of the moon and position of the sun in the Zodiac. At 
the hour, figures come to life and, while the crowing of a cock 
is heard at intervals, a seated figure reverses an hour glass, while 
bears run round him and a giant figure high up in the tower 
strikes 2 bell to indicate the hour predicted by the figures below. 

The building of the cathedral was started as early as 1421. 
Fortunately the carvings in wood and stone were not destroyed 
at the time of the reformation; they merit a detailed study, 
impossible in so brief a visit as our own. The 15th century Town 
Hall was unfortunately closed to visitors at the time of our 
visit. In 1848 Berne became the capital of Switzerland and the 
Parliament Buildings were erected. Visiting these, we saw in 
the States Council Chamber, a painting of a Landsgemeinden and 
so came to hear about the Swiss form of democratic government 
with particular reference to this gathering of the adult males in 
the small cantons to pass the legislation for the coming year. 
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In the National Council Chamber we heard something of the 
history of the confederation and saw the painting depicting the 
meeting place of the territories of the three original cantons, with 
the village of Schweiz in the background and, concealed in a cloud 
above the lake, the figure of peace. 

We paid a brief visit to the new women’s hospital and were 
particularly impressed by the fine outpatients’ department. We 
saw too a residential nursery, where orphaned or illegitimate 
children could be cared for, and children’s nurses trained. It was 
situated in a residential suburb of the city, in lovely surroundings. 
In an adjoining house, training in parentcraft was given to a few 

oung wives for the payment of a moderate fee. 

We had a glimpse of a quite different aspect of the life of Swiss 
children on Saturday afternoon, when, as guests of the Swiss 
nurses, we had tea at the Kursaal, a recreation centre with 
terraced gardens above the river. It was a “children’s after- 
noon,” and we saw them, on the invitation of the orchestra’s 
conductor, leave their parents, shyly at first and then with 
increasing confidence, to learn songs with him in the pavilion; 
later they returned to sing to us. 

We had a final view of the town in the evening from a restaurant 
on the Gurten Kulm, reached by a funicular railway. There, far 
above the city we watched the light fade from the sky and as the 
darkness obliterated the outlines of the buildings the plan of the 
city lay revealed in twinkling lights. 


Lucerne and the Rigi 


Our route from Berne to Zurich took us to Lucerne and the 
Rigi-Kulm. At Lucerne: we left the train and crossed the lake by 
boat to Vitznau. In brilliant sunshine Lucerne was looking 
lovely. On the sparkling, blue water little. pleasure boats 
paddled peacefully, and boats with white sails tacked to catch 
the breeze. Gay flowers in the gardens beside the lake stood out 
against the green background of the lower mountain slopes, and 
behind rose the snow-capped peaks. The lake crossing was 
pleasant in the warm sunlight, but the ascent of the Rigi was 
breath-taking. The mountain railway curves slowly up and 
unfolds a view of grandeur and beauty beyond all expectations. 
Range after range of mountain peaks are discerned, their outline 
changing constantly with the interplay of cloud and sun revealing 
now one aspect, now another. The railway mounts to the summit, 
1,800 metres above sea level. It seems almost sacrilege to scale 
the heights so easily and with no exertion to win so magnificent 
a spectacle. Although from Zurich we were again to see the 
distant mountain peaks, this brief day on the Rigi was our only 
real glimpse of the mountains, whose magic draws visitors year 
after year. It required a real effort of will to return once more 
to the plains and to seek the industrial city of Zurich. 


Zurich 


- This is no reflection on Zurich. It is a fine modern city built 
at the northern tip of the Zurichsee, with lovely hills around it 
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Above : the local band at Stein-am-Rhein welcomed the visitors and accom- 
panied them by steamer to the tip of Lake Constance 

Below left: the bathing pool for swimmers only on a new housing estate at 

Zurich. The pools; which lie among pleasant gardens, are carefully graded 


and views of the mountains in clear weather. The Bahnhofstrasse 
is a shopping centre of the most alluring kind. From Zurich we 
visited the Rhine falls at Neuhaussen where in a white, foaming 
cascade the Rhine tumbles on its course. Higher up we took a 
steamer from Schaffhausen to Stein-am-Rhine on the tip of lake 
Constance, accompanied by a local band and two girls in charming 
black, white and silver local costumes. Here the frontier twists 


and bends so that sometimes the wooded river bank on our left 


is German territory, sometimes Swiss. On another steamer we 
explored the Zurichsee and we walked on the wooded hills at 
Forch and the Rigiblik. 

In Zurich some exceptionally interesting visits had been 
planned for us, so that we had the opportunity to see Swiss 
housing estates, to observe the work of a cooperative society, and 
to catch a glimpse of hotel organization. Visits had been 
arranged, too, to a chocolate works, a departmentai store and an 
engineering firm with advanced social welfare schemes. 

Our first visit was to a new housing estate to see the gardens 
and swimming pool. These gardens are laid out to serve as a 
recreation centre for the neighbourhood. There are green lawns, 
flowers and trees and bathing pools, carefully graded to cater for 
the good swimmers, swimmers, non-swimmers and the very 
young. Ball games are played on the ample lawns and whole 
families can spend the day there picnicking,.or they may buy 
what they need at the cafe. Admission to season ticket holders 
is very reasonable. 


Migros—A Cooperative Enterprise 


Returning to our hotel we found a charming note from the 
Migros organization, expressing their pleasure at our projected 
visit the following day and sending for each of us a little booklet 
concerning their organization. That was the start of a most 
informative visit. 

The Migros organization was started in 1925, by Mr. G. 
Duttweiler, as a practical demonstration of the feasibility of 
reducing distribution costs in the grocery business.. This reduction 
was to be achieved by promoting a rapid turnover on a cash basis 
with no rebates or refunds and for a small profit on each article ; 
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by limiting the range of brands stocked, high or best quality articles 


being chosen; by eliminating expensive advertising; by selling 
goods for round prices and by installing modern equipment for 


storing, packing and loading goods. A sound consumer information 
service was instituted. At the outset goods were sold by “‘ stores 
on wheels,’’ well equipped vans which brought the shop to the 
consumer’s doorstep. Later retail stores were opened in addition, 
and the American self-service system is now being tried. 


Modern Storage Accommodation 


Our visit took us first through the packing and dispatching 
departments, later we saw some of the well equipped storage 
accommodation. We watched as the varied groceries were 
weighed, packed and loaded hygienically and efficiently. <A 
checker with a cash register followed each van as it moved slowly 
down the 400 ft. loading shed, loading up from the left hand side. 
Selling takes place from the right hand side, thus ensuring a 
continuous flow of fresh goods. The driver pays for his load 
before leaving the shed. 

In 1940, Mr. Duttweiler transformed his organization into a 
consumer’s cooperative society, giving to each registered customer 
the opportunity to purchase a 30 franc share. The use of profits 
to promote socially desirable enterprises is an interesting feature 
of this organization. Great pride is taken in providing good wages 
and working conditions and a sound welfare programme for the 
employees. This includes family allowances, a relief fund, a 
mutual aid and pension fund and a trained social worker to assist 
the staff with personal problems. A works canteen serves an 
admirable lunch for fr. 1.40. We can bear witness to this for we 
‘were most generously invited to lunch in the canteen, where we 
also had the pleasure of meeting Mr. Duttweiler. It was particu- 


larly interesting to hear something of his campaign for election 


to the Swiss government as an independent member. 

Not content with establishing good working conditions within 
the firm, the promotion of similar conditions in associated 
organizations is stimulated by a distinctive label placed on goods 
produced under exemplary conditions. In the clothing trade a 
voluntary organization of manufacturers and retailers have 
agreed to limit their profits and so producing mens’ and boys’ 
clothing at a low price, have acted 1s a restraint on rising prices 
in the trade. Disabled men and women can find employment in 


PSYCHIATRY IN A TROUBLED WORLD.—By William C. Menningee, 
M.D. (The MacMillan Company, New York, 1948: price 30s.) 
This book gives an account of the psychiatric disabilities of the American 
Army during the last war and discusses their relation to the conditions 
of peace, both before and after the war. So great a part of the Army’s 
psychiatric ideas was traced to abnormal influences in the home that 
the author is led to state ‘“‘ America’s future greatness is threatened 
unless life in many of her families is helped to become more normal.” 
The post-war difficulties of resettlement are discussed and explained 
in good chapters on the social reintegration of the “‘ veteran,’ “‘ the 
maintenance of mental health’ and ‘‘ mental health in the home.” 
It is all written in a style to be understood by the layman. If 
psychologically minded he should find much to interest him in these 
600 pages, but the book will be principally of value to the student of 
the psychological problems of war. 


THE PROBLEMS OF FAMILY LIFE.—By Agatha H. Bowley, Ph.D. An environ” 
mental study—second edition. (E. and S. Livingstone, Limited, 16 and !7, 
Teviot Place, Edinburgh: price 6s.) 

A well informed book, based on the author’s experience as senior 

psychologist to the Leicester Education Committee. The fact that the 

book is too short accounts for a certain didactic quality in the text, 
in spite of fairly full illustrations from the author’s case-book. 

This second edition has additional material to meet the needs of the 
everyday parent, but the book was originally written as a study of 
the more serious type of family problem and deals mainly with unhappy 
families. It must be remembered that. the degree of conflict and 
unhappiness described is not necessarily normal outside this particular 
environmental study. The author can still say: ‘despite all its 
disadvantages the family is the best nucleus for the growing child,” 
and ‘‘ the importance of a stable, secure, affectionate home life to the 
growing child cannot be over emphasized.” 

In effect, the book is an excellent essay in preventive medicine and 
will be read by many students, while would-be parents and teachers— 
parents and teachers before they meet their problems—should also read 
it. Mothers and fathers behaving like children, poor housing and large 
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a cooperative carton and paper bag factory at wages higher than 
those normally pertaining in the trade. 

The national campaign to reduce the incidence of alcoholism 
is supported by propaganda to popularize and provide more, and 
cheaper, fruit and non-alcoholic drinks. We visited a restaurant 
near the lake, open to the public but provided primarily for 
Migros employees, where no alcohol was served. Dancing was in 
full swing in the open, and indoors various rooms were in use for 
social functions and educational activities. Adult education is in 
fact another aspect of community life in which Migros assists, 
Language classes, cultural subjects and household arts are taught, 
Migros has also an interest in film production; one film was shown 
to us after lunch in the coffee store room. Newspaper publishing, 
one daily and two weekly papers, is another activity and even 
some book publishing is undertaken. Foreign travel and travel 
within Switzerland is promoted through the hotel plan. 


A Migros Housing Estate 


We visited a housing estate sponsored by the Migros organiza- 
tion. Houses and flats of varying sizes were set in carefully 
landscaped surroundings, and let at reasonable rentals; a house 
with five rooms, kitchen, bathroom and garden, cost from {6 to 
£7 a month. Occupation was not limited to the employees of 
Migros, but the tenants entered into the scheme by purchase 
of shares as for other cooperative enterprises; these could be 
sold again when it was desired to terminate the tenancy. A state 
nursery school was housed on the estate accepting children from 
3 to 6 years of age, from 9a.m. to 1l a.m. in the morning and 
from 2 p.m. to 4 p.m. in the afternoon. Transport to town was 
by special express bus services, taking 20 minutes and costing 50 
cents. 

Our next visit was to a delightful park, the grounds of a 
country house originally built for Mr. Duttweiler but never used 
by him and now thrown open to the public as a pleasure garden. 
Situated on a hill overlooking the lake it is ideal for summer 
picnicing. Nearby accommodation was provided for employees 
on a two weeks’ course designed to promote a knowledge of, and 
active interest in, the various aspects of the business. This was 
a new venture but it was hoped that gradually all employees 
would be able to attend a course in turn. 


classes in the schools would seem to be behind most of the problems. 
The unutterable housing conditions, which still exist in this country, 
and the difficulties they create are only too well described by Dr. 
Bowley. The book contains some useful appendices and a short 
glossary and index. — J. C., M.A. (Oxon). 


TEXTBOOK OF MEDICINE.—Edited by Sir John Conybeare, K.B.E., M.C., 
D.M.Oxon., F.R.C.P.—Ninth Edition. (E. and S. Livingstone, Limited; 
16 and I7, Teviot Place, Edinburgh : price 30s.) 
This textbook of medicine, first published 20 years ago, is now issued 
in its ninth edition. There has been considerable revision and rewriting 
of the material so that it presents the teaching of the present day. It 
has enjoyed the advantages of continuity in its editorship during these 
20 years and to a large extent in its contributors. The result is an 
unusual clarity in description with an absence of all unnecessary detail 
or discussion. It is an admirable book for the student. Its continued 
success is assured and deserved. 
&., O.B.E., M.D:, M.RC.P. 


A LITTLE BOOK OF DEVOTION FOR NURSES.—By Doreen Pearce. 
(A. R. Mowbray and Company, Limited, 28, Margaret Street, London, W.!; 
price 2s. 6d.) 

The author, who signs herself ‘‘ A Ward Sister,’’ has arranged her book 
in four sections: prayers for the use of nurses in their private devotions, 
simple instructions on the spiritual care of patients (including notes 
on the preparation of patients for the sacraments, on the care of the 
dying, and on the last offices), a selection of psalms and hymns which 
can “a read to patients, and some considerations to help nurses in their 
work. 

The prayers are well chosen. The sources range from St. Augustine 
to Father Andrew, but all are brief and informed bya spirit of practical 
devotion. Among the instructions it is well to note ‘‘ Remember 
always to accord equal courtesy to all visiting priests and ministers ” 
and among the considerations: ‘‘ Real giving is not so much bestowing 
things as sharing the small things of life.’’ The little book deserves 
to be widely known; its title scarcely gives a clear idea of its contents 
and many nurses might welcome its guidance in their work. 

M. M. E., S.R.N., S.C.M., D.N. 
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From London 
to Brisbane 


Some impressions of an English 
Surgeon who left England a 
year ago to settle in Queensland 


by STEPHEN SUGGIT, F.R.CS., 

F.R.A.C.S. formerly Surgeon to the 

Ear, Nose and Throat Department, 

University College — Hospital, 

London, and Civil Consultant to 
the Admiralty 


UEENSLAND is as yet the least 
developed State, and Brisbane cannot 
compare with the older State capitals 
of Australian population or resources. 

Brisbane may fairly be compared with one 
of the smaller British provincial cities such 
as Bristol or Swansea. My remarks must 
be considered against this background. 

In Brisbane the specialist spends a far 
greater proportion of his time in private 
practice than in London, where specialists, 
with multiple hospital appointments, spend 
the majority of their working time in public 
hospitals. Smaller fees, high wages and the 
physical discomforts of outpatients’ depart- 
ments cause a greater cross section of the 
patients to seek advice in. private. It is 
common practice for a patient to attend 
a hospital outpatients’ department and then 
consult another specialist in private or vice 
versa. 


The Public Hospitals 


The two public hospitals in Brisbane are 
the Brisbane Hospital and the Mater Miser- 
icordiae Hospital, both of which occupy 
two of the city’s best sites. The Brisbane 
Hospital comprising the General Hospital, 
including special departments, the Women’s 
Hospital, the Children’s Hospital and the 
Infectious Disease Block, about .2,000 beds 
in all, is under State control ; all treatment 
and medicines are free. Chronic and senile 
patients are admitted as well as the acutely 
and seriously ill ; nobody is refused admission. 
The overcrowding is gross by all standards, 
and inevitable with a rapidly increasing 
population. Verandahs and gangways are 
pressed into service to provide space for 
additional beds. 


Youngest Medical School 


With a lay governing body, a whole-time 
medical superintendent, and a paid part-time 
visiting staff without voice in its government, 
the Brisbane Hospital compares closely with 
a pre-1948 London County Council Hospital. 
The main difference is that it is the undergrad- 
uate teaching hospital of Australia’s youngest 
medical school. A second hospital on the 
south side of the river is planned for the future. 
A block of intermediate beds is included in 


the General Hospital, but the number is 


quite inadequate to satisfy the demand. 

e Mater Misericordiae Hospital is a 
voluntary hospital run by the Sisters of 
Mercy ; it is like an average-sized British 
voluntary hospital of pre-nationalization era. 
Sitce it can pick and choose cases for ad- 
Mission, overcrowding is avoided and a higher 
standard of comfort is given to the public 
ward patients. This hospital consists of 
three, the Mater Public, the Mater Private 
and the Mater Children’s. The Mater Private 
Hospital can compare with any of the private 
wings of London’s teaching hospitals. The 


Right : 


in the general surgical operating theatre at the Mater Misericordiae Public Hospital, Brisbane 


[By courtesy of the Courier Mail, Brisbane.]} 


air-conditioned theatres comprise the best 
laid out theatre unit in Brisbane. Both the 
Mater Public and the Mater Children’s Hos- 
pitals provide blocks of intermediate beds. 
With charges below those in the Private 
Hospital and reduced medical fees, these 
beds fulfil a great need. A fourth unit, 
the Mater Mothers’ Hospital is being built. 

Patients are admitted to outpatients’ 
department without doctors’ letters, in fact 
these are the exception, so that much time 
that might be spent on those cases that 
need it, is spent on trivialities that in London 
would have been weeded out by the casualty 
departments. No. organized appointment 
is in operation, and waiting is long, particularly 
in the crowded outpatients’ departments 
of the Brisbane General Hospital. 


The Theatres 


Both Brisbane General Hospital and the 
Mater Public Hospital have modern theatre 
units on the general surgical sides, but the 
ear nose and throat and the eye departments 
have to be content with what is left over. 
The ear, nose and throat surgeon is the Cinder- 
ella of the piece, as is usually the 
case in the United Kingdom. Aseptic theatre 
routine is laxer than in London. Defects 
in theatre design and equipment are largely 
responsible for this, but the wearing of out- 
door shoes in the theatre, and masks worn 
below the nose are not so easily explained. 

A big difference between London and Bris- 
bane is the standard of anaesthesia. Both anaes- 
thetists and anaesthesia as I was accustomed 
to them in London, are available in private 
practice, and, at least for special cases, in 
the public wards. Most anaesthetics in private 
practice are given by general practitioners, 
and by residents in the public hospitals. 
Returning to the hospital practice in London 
after several years of War Service, the most 
striking change one noticed was the supplanting 
of resident housemen by whole-time anaes- 
thetists of registrar status, for extra lists 
and emergencies. It seemed to me a bad 
thing that young housemen were deprived 
of the opportunity to give anaesthetics. The 
ideal lies between these two extremes. 

In Brisbane anaesthesia is induced on the 
operating tables. In the few instances where 
anaesthetic rooms have been built into the 
theatre plan, these have been taken over as 


additional theatres. The cost of gas and 
oxygen is high, and in the Brisbane Hospital, 
only the surgical theatre has the necessary 
anaesthetic apparatus. The usual anaesthesia 
is ethyl chloride induction followed by open 
ether. In the ear, nose and throat department 
air blowing over ether is used, a method 
I have not seen used in London for 15 years. 
Pentothal is increasing in use, but to nothing 
like the same degree as in London. One 
factor is the absence of gas and oxygen, and 
intubation apparatus in the theatre in case 
of difficulties arising. Little use is made 
of airways, and it is customary to send the 
patient back to the wards with tongue clips 
on, as accidents have happened in the wards 
due to insufficient trained staff. This seems 
to me a barbaric custom and just as likely 
to lead to accidents as an airway. This is 
just one aspect of the shortage of nurses 
that afflicts Queensland as much as England. 

Patients in the ear, nose and throat depart- 
ments are discharged earlier than is the custom 
in London. Adult patients who have had 
tonsillectomies are discharged on the second 
day. Even private cases go out after, at the 
most, five days. I have not seen any harm 
arise from this practice. Undoubtedly the 
kindly climate, open air lifeand relative absence 
of haemolytic streptococcal infections decrease 
the risks. 


Lost Opportunities 


The proportion of residents to patients is 
low in Brisbane. Particularly is this the 
case with registrars, and golden opportunities 
for training future specialists are wasted. 
By contrast it is interesting to see how many 
additional registrars can be carried and usefully 
employed in London Hospitals in the Govern- 
ments’ efforts to provide specialist training 
for demoblized ex-service men and women, 
On graduation, students do a year in residence 
before practising outside, spending two months 
as housemen in each department. By this 
means the young doctor sees all branches, 
but I think it doubtful how much practical 
knowledge can be absorbed in any speciality 
in such a short time, especially as the main 
risk is giving anaesthetics for routine lists. 
Some are fortunate and get a second year 
in residence in the Brisbane Hospital, the 
others may be drafted to hospitals in smaller 
towns or go forthwith into general practice. 
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In the City the general practitioner does 
more of his own surgery, and in the country 
must, indeed, do all his own emergencies. 
The country hospitals in size and facilities 
correspond to the English cottage hospitals. 
In smaller one-doctor hospitals the sister- 
in-charge is not infrequently called upon to 
give the anaesthetic. 

There are numerous private hospitals in 
Brisbane, varying in size and efficiency ; 
these are the counterpart of London’s nursing 
homes ; thay are neither better nor worse. 
So far I have only met one where the theatre 
is flyscreened, and air conditioning is on the 
dim horizon. 


Hospital Wardsmen 


Wardsmen are a characteristic feature of 
Brisbane's hospital, and carry out the functions 
‘of ward maids and theatre porters, relieving 
the nurses of routine duties that certainly 
do not require a nursing training. Some, 
like famous old characters among London 
theatre porters, become wizards in the care 
of instruments and theatre organisation. 

The working and living conditions of 
murses here are on the whole better than in 
London. The pay is somewhat lower but 
there is greater freedom. Nurses work a 
44 hour week at a 40-hour rate, being on rota 
for emergency call for which they are paid 
overtime. The nurses wear no frills, starched 


HARLOW WOOD HOSPITAL 
PRIZEGIVING 


Presenting prizes at the fifth annual prize- 
giving and nurses re-union at Harlow Wood 
Hospital, Nottingham, recently, Lieutenant 
Commander G. J. Mackness, Chairman of the 
executive committee of the Portland Training 
College, told the nurses that this was one of 
the difficult times for the nursing and medical 
professions. 

“T, for one, am very proud of the nursing 
profession of the country. They set an example 
which should be emulated.” 

Among the prizes presented was a silver 
medal for the best all round nurse, won by 
Miss Coupland. This was the first time it 
had been presented. 

In her report of the past year, Miss L. 
Prickett, Matron, said it had been one of 
ups and downs, largely owing to the shortage 
of staff, particularly trained staff. This had 
meant a great responsibility for the ward 
sisters. Some of the young nurses, who had 
deputised for them during their absence had 
done a splendid job. 

The chief surgeon at Harlow Wood, Mr. 
S. A. S. Malkin, told the nurses, that if they 
could all get two volunteers it would greatly 
ease the position. Miss Skidmore presented 
a bouquet to the Duchess of Portland, President 
of the Hospital. 


Queen Mary’s Hospital Gala 


The annual swimming gala of Queen 
Mary’s Hospital, Carshalton, was held at 
Croydon Central Baths on September 7. 
The programme was varied, and the twenty- 
one events were spectacular. During the 
first interval everyone greatly enjoyed a dis- 
play of ornamental swimming by courtesy 
of P. Leigh Esq. During the second interval 
a water polo match was arranged by the 
Woodside Swimming Club and a scratch 
team from several members of the hospital 
male staff who at short notice put up a grand 
show. The event of the evening was the 
mixed relay race for the Muriel A. Cole 
Cup. The swimming shield, for the grade 
of staff obtaining the largest number of points 
during the evening, was won by the senior 
nurses. A very pleasant evening was brought 
to a close by the presentation of the Cup and 
Shield to the winning teams and prizes to the 
successful competitors, by J. L. Bott Esq., 
Chairman, Hospital Management Committee. 


collars or cuffs; plain white dresses with caps 
are worn. One curious feature is the rigorous 
wearing of stockings by the theatre nursing 
staffin the tropicalsummer. Evenin London’s 
“holy of holies’ this rule is relaxed during 
hot weather. Cooperation and camaraderie 
in the theatre is no different here. No doubt 
here and there ‘“‘ dragons” ate to be found 
among the senior sisters, as famous as their 
counterparts in London. Living out, among 
senior nurses, is more widespread than in 
London. 


Four Years Training 


A great deal of nursing training is undertaken 
in the large private hospitals as well as the 
public hospitals. The period of training is 
four years for the general certificate, and nine 
additional months for the certificate in 
obstetrics. Additional certificates may be 
obtained in child welfare and mental diseases. 
A nurse can register in the other States of 
the Commonwealth on these certificates. 

One result of the forty-hour week is that 
emergency operating cannot be done in most 
private hospitals after five in the afternoon 
or at all on Saturday or Sunday. It is not 
a commercial proposition to provide an 
emergency theatre staff. A patient in need 
of surgery at such times must usually go to 
the public hospitals. My only hope in such 


cases has been the intermediate beds at the 


PRIZES AN 


Above: at the annual prize distribution at St. James’s Hospital, Leeds, the awards were presented by the 
medal was won by Miss A. Dixon. 
after the ceremony with the Viscountess and Miss Dykes, matron in the centre 
Below : the Mayday Hospital, Croydon held its annual prizegiving in July. Miss M. E. Gordon, MA., 

(centre) presented the prizes 


Viscountess Swinton. The gold 
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Mater Hospital ; they have never failed me 
if a bed is available. 


Emergency Transportation | 
So far I have not touched on the greatest 
difference of all—that of distance. Brisbane 
provides all but the simple specialists’ facilities 
for a State the size of France and Germany 
combined, and is nearer for patients in northern 
New South Wales than Sydney. This popu- 
lation is about a million. Patients come long 
distances, and turn up unheralded in the 
outpatients’ department and consulting rooms 
cheerfully expecting a hospital bed for non- 
acute conditions. We do our best, but such 
cases provide many a headache. Air transport 
is the solution to emergencies, and I have. 
operated on such a case flown a distance 
equivalent to that from Inverness to London. 
The flying doctor service has_ performed , 
wonders in the outback. In many cases a 
mobile theatre team, such as we used during 
the war, would be more suitable than flying 
patients long distances for emergency ration, 
There is great keenness here in following the 
work done overseas, perhaps the one fault 
is to take American literature too much as 
gospel truth. The standard of skill, at least 
in Queensland, is miles ahead of the facilities 
and equipment provided. Lack of industrial 
“know-how ” and production, and, to a less 
extent, lack of medical control in medical 
matters are the brake on progress, 


D AWARDS. 
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The prizewinners are pictured here 
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Use of Qualifications 


Miss Sowerby, in her article of September 
94, draws attention to the shortage of health 
yisitors and the misuse of lay assistants. 
There is also much discussion at the moment 
of revising and improving health visitors’ 
training to meet present day needs. The 
following facts may interest those who are 
trying to find a solution. 


The Royal Sanitary Institute through its 
Health Visitor Training and Examination 
Committee carried out a survey in 1945, 
in which they estimated that 600 new health 
visitors are required each year to replace 
those retiring, marrying or leaving and increase 
the staffinge to give each health visitor a 
case load of 500 children under five, with 
six half-days for home visiting and to fulfil 
the obligations of the Handicapped Pupils 
and School Health Regulations 1945. 


In 1945 there were 335 successful candidates 
at the Royal Sanitary Institute Examination 
and in 1949, 718 passed. Therefore it will 
be seen that we have already sufficient training 
places for our requirements and could con- 
centrate on improving the present training 
by lengthening the course and allowing more 
time for adequate practical instruction which 


( ces 


has to be undertaken by existing health 
visitors. 

We must view the situation in the light 
of the nation’s nurse power. All branches 
of nursing are experiencing a shortage and 
surely it is a waste of general training to 
use a State-registered nurse as clinic nurse, 
in such a restricted range of duties as she is 
able to perform within the Public Health 
Services, without specialist training. It will 
be interesting to-see the results of the Nuffield 
Trust job analysis and to see how much more 
lay staff could be used in stricily non-nursing 
duties, 1.e., clerical work, selling baby foods, 
checking equipment and laundry. 


There is another aspect regarding the short- 
age of health visitors, however, it is that too 
many nurses already within the public health 
field as midwives and district nurses are 
taking the training solely to have an extra 
certificate before taking up administrative 
duties. I maintain that the training without 
further experience is of little value for this 
purpose and I have known several midwives 
who, after a six months health visitors’ 
course returned immediately to a post as 
non-medical supervisor of midwives ; a Public 
Health Administration Course would be 
more appropriate. Some district nurses who 


PRIZES FOR BOOK BINDING 


and Red Cross Hospital Library County 

Book Repairing Service aims, through 
the individual local branches, to educate 
patients in hospital how to. handle and treat 
beoks, and how to repair damaged books. The 
service has done such good work in hospitals 
in Great Britain that the scheme has now 
spread to many countries throughout the 
world, and units are busy repairing books for 
use in their own hospitals. , 


Book binding is a very easy hobby to learn 
as the fundamentals can be taught in a week, 
and as the hobby grows the fascination of the 
work takes a greater hold on the imagination, 
and one begins to visualise calf bound books, 
oe gilt lettering and elaborately decorated 


T: book binding service of the St. John 


_ Courses are organized for anyone who is 
interested in book binding at the headquarters 
of the Association in London, at 1, Grosvenor 


Crescent, London, S.W.1. There are no set 
times for a course, 4s each one is arranged on 
request and made to suit the convenience of 
the students, but it is not usual for a course 
to be opened with less than six students. 
Residence at Headquarters can be provided 
when requested. 


The standard of work by many units of the 
Hospital Library Service has been so high that 
last year the St. John and Red Cross Hospital 
Library County Book Repairing Competition 
was instigated, and this year the second 
contest prizes were presented by Sir Owen 
Morshead who is Librarian to the King. ~ 


Class I: The Inter-County Challenge Cup 
for the best team effort was won by the Chorley 
Wood Depot, Hertfordshire. Class II: The 
cup for the best individual effort was won by 
Mrs. Mellor of Chorley Wood, Hertfordshire. 
Class III: The book binding overseas prize 
was awarded to Mrs. Packman of Lubbecke 


CARE OF 
BOOKS 


St. John and Red 
Cross Hospital Library 
County Book Repair- 
ing Competition : the 
second annual county 
book repairing com- 
petition was opened 
recently by Sir Owen 
Morshead, Librarian 
to the King (extreme 
right) who is shown 
here examining a Bible 
bound in Cape Levant 
leather 
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intend undertaking combined duties in rural 
areas need to be health visitors, but too many 
use the certificate as an entry to admin- 
instration which it is not. 

In the new booklet published by His 
Majesty’s Stationery Office on the National 
Health Service, page 20, it says: “‘ the general 
view is that health visiting, if not midwifery 
too, is better separated from such nursing 
wherever this can be done without obliging 
the health visitor or midwife to travel very 
long distances daily.’’ This surely emphasises 
that each member of this public health team 
is a specialist and does not need to have the 
same qualifications but only an understanding 
of each others work. Who would suggest 
that an obstetrician needed to be a psychiatrist 
or a paediatrician a social worker! They are 
complementary. The shortage would there- 
fore, be less acute if those now training in- 
tended to use their qualifications as specialists. 

Nora C. DANIELLS. 
(Health Visitor Tutor) 
College Member No. 40441. 


Gladys Hillyers Memorial Fund 


Contributions to the Gladys Hillyers Memor- 
ial Fund, marked if desired for either ‘‘ Burleigh 
House Garden” or the “ Nightingale School 
Library ’’, may be sent to Miss M. E. Gould, 
St. Thomas’s Hospital, S.E.1., up to December 
1, when the Fund will be closed. 

M. J. SMYTH. 
Matron St. Thomas’s Hospital. 
Superintendent, Nightingale Training 
School. 


Depot, B.A.O.R.I. Class IV.: The Inter- 
County Prize for the best set of 2 books, 
individual or team effort, was won by 
Hertfordshire (Hertford Depot). Class V: 
The prize for the best titled book was won by 
Mr. J. M. Browton, Walberswick, of the Ist 
Suffolk. Class VI: The first prize for the 
best unaided work by children under 14 was 
won, by Miss Caroline Knott, aged 9, of London, 
N.1. 


Lending Hospital Equipment 


Although there are certain types of hospital 
equipment, such as oxygen tents and breathing 
machines, which have to be available in 
hospital for an emergency, the Minister of 
Health considers that it would be wasteful 
and inefficient for each hospital to maintain 
this equipment, and he suggests that Regional 
Hospital Boards and Boards of Governors 
should arrange for the larger hospitals to 
send the equipment to other hospitals in their 
area the hire of equipment is not recommended- 
A specialist who has seen a patient in an 
out-patient clinic, or on a domiciliary visit, 
may recommend that the equipment be lent 
to the patient at home. The patient or 
his relative has then to sign a form showing 
that he understands that the equipment 
remains the property of the hospital and that 
he will be liable to pay the cost of repair or 
replacement if the equipment is not returned 
in good condition. 


HELPING THE DOCTOR 


Doctors are always busy in the winter 
months and the Ministry of Health has made 
suggestions as to ways in which patients may 
assist them, for example, by visiting him 
during his surgery hours whenever possible, or, 
if the patient needs to be visited at home, by 
letting the doctor know early in the morning 
(before 10 a.m.) so that he can plan his round. 
Patients are asked not to call the doctor at 
night unless it is really necessary. In an 
emergency, immediate treatment can be given 
by any doctor in the Service who is available, 
if the patient’s own doctor cannot attend. 
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SECTION NEWS: 


A page for the Specialized Sections of | 


Sister Tutor Section 


A NEW OPPORTUNITY 


Tutor Section, was read at the recent 

meeting of the Central Sectional Com- 
mittee of the Section from the Editor of the 
Nursing Times. It included the following 
paragraph : 

‘As a result of the recent increase in our 
allocation of paper for the Nursing Times, 
I am able to invite the Sections of the Royal 
College of Nursing to have a half page or 
page of the “‘ Nursing Times ”’ at perhaps two 
monthly intervals, specially for Section news 
and items of topical interest to which the 
Section wishes to draw the attention of its 
members and other interested nurses... 

“This is not, of course, intended to take 
the place of the ordinary announcements 
and reports already published whenever 
requested, but to give space to important 
matters concerning the Section from time to 
time. We are, of course, always pleased 
to receive articles and letters of interest 
from any members direct, but for this page, 


To Members of the 


Dear Members, 
| am taking the opportunity of the first appear- 
ance of our page in the Nursing Times of 

writing to you about two matters we are hoping 
to consider at our annual winter conference. 

In the morning, we feel that a discussion on 
the wastage of sister tutors, and the main cause 
of this wastage, should be of real value. The 
discussion, which would possibly be held at a 
closed meeting, would be greatly facilitated if 
relevant data could first be received from the 
Sections within the Branches. The secretaries 
of the Branches will, therefore, shortly receive 
a questionnaire, which, it is hoped, will be 
discussed at the next Section meeting. It is 
realized that the information which is collected 
cannot be detailed. It is hoped that the questions 
will be answered from actual facts, though not 
necessarily from personal experience, and in no 
ins ance from surmise. 

In the afternoon, we are hoping to discuss the 


A “tator to the Secretary of the Sister 


material could 
liaison member. 

The matter was discussed at the Central 
Sectional Committee on September 3, with 
the result that the offer was accepted with 
pleasure. It was agreed that the chairman 
and secretary of the Section should act as 
liaison officers between members of the com- 
mittee and the Nursing Times. The com- 
mittee felt that the Section would appreciate 
this opportunity of an interchange of opinions 
and of ideas which can be of a more personal 
note in a page which is reserved for the Section, 
than it would be if published in the general 
pages of the Nursing Times. It is hoped that 
members will make full use of this opportunity. 
Contributions should be sent to Miss W. Donald 
Christie, and should reach her office at least 
a fortnight before the date of the publication 


perhaps be selected by a 


of the page. The pages should appear in 
the following issues:— the third week in 
November, February, April, June and 
September. 


Sister Tutor Section 


teaching of psychology to the student nurses. 
Before our page appears again, the details of this 
inclusion will almost certainly be released, and 
Miss Houghton has promised to write to explain 
the matter further to us. Meanwhile, we are 
sure that our members from mental hospitals 
particularly, will welcome the inclusion of a 
subject which must be taught in their syllabus. 
Those of us who are in general hospitals, 
realizing this, will also be ready to welcome the 
change, providing that the questions are in no 
way compulsory, still leaving free choice for the 
nursing questions, and that they are not of an 
academic nature. We await with interest, 
further details, which will, no doubt, be circulated 
from the General Nursing Council to hospitals 
shortly. 

With all good wishes to the Section, and for the 
success of our page. 

MARION E. GOULD, 
Chairman, Sister Tutor Section. 


ARISING [OUT [OF STATE EXAMINATIONS 


At the last meeting of the Central Sectional 
Committee of the Sister Tutor Section of the 
Royal College of Nursing, a letter was read 
from the General Nursing Council, giving some 
comments and criticisms which had been 
received from members during the June State 
examinations. The General Nursing Council 
considered such criticisms might be helpful. 


One comment made by practical examiners 
was that candidates had been taught to turn 
back all the top blankets at the foot of the bed, 
a practice which had no sound basis, and was 
not consistent with the comfort of the patient. 


The members of the Sister Tutor Central 
Sectional Committee felt that this criticism 
was justifiable and indeed long overdue. The 
fact that many reasons were given for the 
practice indicated that there was no really 
good reason. Some had said that it kept the 
patient’s feet warmer whereas it is the tucking 
in all round that keeps the warmth in the bed; 
others had suggested that it was easier for the 
doctor to examine the patient! Surely the 
bed the patient would like best was the one 
most nearly like the one she used at home, 
and that would not be one with the blankets 
turned up at the foot. Similarly, added a 
member, one might criticize the large corners 
that were often made with the top blankets 


at the head of the bed; 
draughty and the patient was not used to it. 

Commenting on the written answers 
examiners had remarked that in the question 
on the physiology of the skin, in many instances 
it was only described as an organ of elimination, 
and the sweat as an excretion of waste products, 
with no mention of the function of the skin in 
the regulation of body heat. 

With regard to hygiene, comments had been 
received from examiners criticising the 
knowledge of hygiene in its social aspects. 
Examiners had noted that candidates regarded 
this subject as dull and uninteresting, instead 
of both interesting and important in its 
practical application. 

The tutors felt that this might be due to the 
fact that a nurse was rather overwhelmed in 
her first year of training by the amount of 
knowledge she had to assimilate. The young 
nurse might not think that the ordinary rules 
of hygiene, which she had been practising all 
her life, had much to do with examinations. 
She was more concerned with the disposal of 
sewage or the purification of water on a large 
scale, learning the facts without appreciating 
the more interesting application of the subject. 
The tutors agreed that every effort should be 
made to keep the teaching of this subject 
as practical as possible. 


this made the bed 


The Royal College of Nursing 


The Marion Agnes Gullan Trophy 


By R. M. Darrock, Sister Tutor, 
Liverpool Royal Infirmary 


O Miss Gullan, formerly sister tutor of 
St. Thomas’s Hospital, belongs the 
honour of being the first appointed 
sister tutor in 1914. A woman of wide vision 
and great courage, Miss Gullan blazed the way 
for sister tutors, and, when the Section within 
the Royal College of Nursing was formed did 
much for its inception and became its first 
Chairman and served the Section devotedly 
for a number of years. Since she retired in 
1935, Miss Gullan has taken a lively interest 
in the work of furthering: the education of the 
nurse, and helped sister tutorsall over the world, 
To perpetuate her name, and in gratitude 
for her work, the tutors belonging to the 
Section in 1934, presented a shield of fine 
workmanship, to be competed for annually by 
student nurses throughout the country. 
It had been decided to hold a _ nurses’ 
exhibition of models and drawings in con- 
nection with their work, and to hold this 
exhibition at the Royal College of Nursing 
Annual Meeting. Great enthusiasm was 
aroused, and there was a grand response from 
nurses in all parts of the country. Modest 
book prizes were awarded by the Section, and 
when, in 1934, sister tutors wished to com- 
memorate the work of Miss Gullan, they felt 
that this shield could be used as the award of 
honour for one year to the hospital gaining 
the highest number of points in the exhibition. 
This method of awarding the Marion Agnes 
Gullan Trophy was used until 1939, when the 
outbreak of war made exhibitions impracticable! 
and the trophy contest was in abeyance until 
1949, when it was re-introduced as :— 


1. An eliminating round in the form of a 
literary contest. 

2. A final round: a demonstration of 
practical work. There were two classes in each 
round.—Class (1). Eligible to students who 
had been in training not longer than eighteen 
months by a given date. Class (2). Eligible 
to students who have been in training more 
than eighteen months, and who would com- 
plete three years by a given date. 


Details of the subjects in the recent contest 
have been given in the Nursing Times. In 
this, the nurses of the Liverpool Royal 
Infirmary gained the honour of the award. 
In June last, Miss Gullan presented the trophy 
bearing her name to the successful nurses. | 
Writing personally, I can say that the 
competition and the honour of the award has 
done much to recapture the old enthusiasm. 


The trophy itself is a beautiful piece of 
artistry, the work of Omar Ramsden, the 
greatest silversmith of this age. It was made 
by hand and is wrought in silver on copper. 
The design of cherubs’ faces and wings, 1s < 
replica of the motif found in the stained glass 
windows of the Cowdray Hall, the medallion: 
depicting faith, fortitude and love. 

The trophy is of such intrinsic value that i 
is retained in the Royal College of Nursing 
and in view of this, Miss Gullan presented 
number of photogravures with an inscription, 
so that the successful hospital could have - 
perpetual memento. The inscription reads 
“In appreciation of her great work for th, 


Sister Tutor Section, and for the inspiration sh: 4 


gave to the art of nursing. 

This expresses the feelings of all sistef 
tutors who have known Miss Gullan. 

The contest for which this trophy is offered 
will be continued on the same lines for 1959; 
details will be published in the Nursing Times. 
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College Announcements 


THE NATION’S NURSES CONFERENCE 
NUMBER NINE 


It is unlikely that there will be any more 
tickets available for the conference, The Tutor 
in the National Health Service, being held at 
the Royal College of Nursing on November 14, 
15 and 16. 


Sister Tutor Section 


Sister Tutor Section within the North Western Metropolitan 
Branch.—A general meeting will be held on Tuesday, October 
ll, at 7 p.m., at The Middlesex Hospital, nurses’ home, Foley 
Street, W.1, followed by a film ‘‘ Friend of the Family,”’ at 
7.80 _ All members of the Branch are invited to attend 
the film. 


Public Health Section 
SCOTTISH REGIONAL COMMITTEE 


There will be a Scottish Area meeting of 
the Public Health Section in the Council 
Chambers, Kirkcaldy, on Saturday, October 
22 at 2.45 p.m. The chairman will be Baillie 
Wright. Miss M. MacNaughton, R.G.N., 
$.C.M., D.N., Matron, Stracathro Hospital, 
Brechin, Angus, and Dr. A. G. Mearns, M.D., 
B.Sc., D.P.H., F.R.S., Senior Lecturer and 
Examiner in Hygiene at the University of 
Glasgow and medical advisor to the Scottish 
Council for Health Education, will be the 
speakers on Welfare of the Aged. Mrs. A. A. 
Woodman, M.B.E., Superintendent Health 
Visitor, County Borough of East Ham, and 
Miss I. H. Charley, Nursing Consultant, 
Crusader Insurance Company Limited, Deputy 
Chairman and Honorary Treasurer respectively 
to the Central Sectional Committee will 
jaddress the meeting. The use of the Council 
Chambers has been granted by the Royal 
Burgh of Kirkcaldy who are also entertaining 
those attending to tea. Because of this, 
members wishing to attend are requested to 
notify Miss M. B. Shearer, Honorary Secre- 
tary, S1 Roseburn Terrace, Edinburgh 12 
by October 19. Fees on admission: College 


members, 2s. 6d., non-members, 3s. 6d 


THE QUARTERLY MEETING—A 
REMINDER 


Members are reminded that the Quarterly 


: Meeting of the Public Health Section will be 


held in the Sun Pavilion, Harrogate, on Satur- 
1949 at 10.30 a.m. (see 
Nursing Times of last week page 843). A 


‘jluncheon will follow the business meeting, 


after which an open conference will be held 
when Professor MacCalman, M.D., M.R.C.P.E.., 


{Nuffield Professor of Psychiatry, Leeds Uni- 


versity, will speak on The Human Factor in 
Iliness.§ The Town Council of Harrogate 
ias kindly invited those attending the Con- 


“perence to tea. 
' It is felt that the subject of the Conference 


will be of interest to nurses working in all 


‘“Iiranches of the profession, and all College 


nembers and their friends will be welcome. 
Vill those who require lunch tickets (5s. 
ach) please apply to Miss A. Tolson, 91 East 
‘arade, Harrogate, enclosing remittance by 


.j4onday morning October 10. 


“Public Health Section within the Glasgow Branch.—On 
aursday, October 13, at 7.30 p.m., at the Health Visitors 
jub, 6, Somerset Place, Glasgow, C.3, there will be a talk on 
‘e Swedish conference by Miss R. Campbell, when a Swedish 
4m will be shown. Tea 1s. 6d. Non members welcome. 


industrial Nurses Discussion Group within the Birmingham 
Three Counties Branch.—A meeting wi! be held on 


ednesday, October 12, at 6.30 p.m., in the C: ncil House, 


argaret Street, Birmingham. 

industrial Nurse Discussion Group within the Nurth Eastern 
ropolitan Branch.—The next meeting will be held on 

uesday, October 11, at 6.15 p.m., by kind permission of 


y 
Messrs. Boake Roberts and Co., Ltd., Stratford (opposite 
ptratford Market Station). 


Ward and Departmental Sisters’ 
Section 


A CONFERENCE ON PROFESSIONAL 
ORGANISATION 


A Conference of Ward and Departmental 
Sisters will be held at 7 p.m., on Thursday, 
October 13, 1949, in the Cowdray Hall, the 
Royal College of Nursing, Henrietta Place, 
London, W.1. The speakers will be Dame 
Louisa Wilkinson, D.B.E., R.R.C., President 
of the Royal College of Nursing, and Miss 
F. G. Goodall, O.B.E., General Secretary, 
Royal College of Nursing. Subject: Pro- 
fessional Organisation in the Nursing Profession, 
The Chairman will be Miss M. Dawson, a 
sister at the Royal National Orthopaedic 
Hospital, Stanmore, and a member of the 
Council of the Royal College of Nursing. 


Branch Notices 


Bath and District Branch.—On October 14, at 2.30 p.m., 
at the Y.W.C.A., 11, Laura Place, Bath, there will be a 
general meeting. The agenda includes (i) the election of 
a delegate to attend the Branches Standing Committee, 
at Worthing, on October 29, (ii) discussion of the agenda 
of the Branches Standing Committee and (iii) the election 
of representatives for the Women’s Standing Conference. 


Birmingham and Three Counties Branch.—On Tuesday, 
October 11, at 6.30 p.m. in the lecture hall of the Children’s 
Hospital, Birmingham, the next meeting will be held. The 
agenda will include the business of the next branches standing 
committee and a report of the last meeting of the Standing 
Conference of Women’s Organisations. 


Croydon and District Branch.—A general meeting will be 
held at St. Helier Hospital on Thursday, October 13, at 7 p.m., 
to be followed by speakers on the International Congress held 
in Stockholm in June, 1949. Speakers will be Miss B. S. 
Wood (President of the Branch) on Hospital Administration. 
Miss Carpenter (Director in the Education Department of the 
Royal College of Nursing) on Education and Miss Charley 
(member of the Public Health Committee of the Royal College 
of Nursing) on Public Health. We hope for a record attend- 
ance to both the meeting and to hear the speakers on these 
all important subjects. 

Edinburgh Branch.—An extraordinary meeting will be held 
on Friday, October 14, at 7.30 p.m., in the Royal College of 
Nursing, 44, Heriot Row, to discuss the Nurses’ Bill (Scotland), 
An executive committee meeting will be held on Tuesday, 
October 18, at 5.30 p.m., in the Royal College of Nursing, 44, 
Heriot Row. 

A general meeting of the Edinburgh Branch will be held on 
Thursday, October 20, at 6.45 p.m., in the B.M.A., Rooms, 
7, Drumsheugh Gardens, followed by a lecture to be given 
by Mrs. C. R. McNee, M.A., prospective Liberal candidate for 
the Pentlands Division of Edinburgh, on Committee Procedure. 
A large attendance will be welcomed. 


Lanarkshire Branch.—There will be a meeting on Tuesday, 
October 11, at 7 p.m., in the Child Welfare Centre, Arble 
Road, Motherwell, to discuss the resolutions for the Branches’ 
Standing Committee Meeting. 

District 


The Lancaster, Morecambe Branch.—A 
business meeting will be held on October 19, at 8 p.m. at the 
Royal Lancaster Infirmary. 

Leicester Branch.—A general meeting will be held on 
Thursday, October 13, at 6 p.m., at Leicester Royal Infirmary. 
The executive committee meeting will be at 5 p.m. 

Oxford Branch.—On October 8, at 3 p.m., in the Maternity 
Department Lecture Theatre of the Radcliffe Royal Infirm- 
ary (instead of Rhodes House), Her Grace The Duchess 
of Marlborough will speak. Tea will be provided. 


Sheffield Branch.—On Tuesday October 11, the Executive 
Committeefwill meet at 6.15 p.m. by kind invitation of Miss 
Jackson, amd the members will meet at 7 p.m. at the Princess 
Mary Home, Southey Hill, Sheffield 5, when the Branches 
Standing Committee agenda will be discussed. Jumble 
will be collected for the sale which is to be held on November 
19, at the Children’s Hospital, on receipt of a post card 
to Mrs. Fisher, 31 Brook Road ; the proceeds will be given 
to Branch funds. 

South Eastern Metropolitan Branch.—On Saturday, 
October 15, at 2.30 p.m., at the Camberwell District Nursing 
Association Home, Halsmere Road, Camberwell, S.E.5, 
there will be a Branch sale. 

South Western Metropolitan Branch.—An open meeting 
for the whole branch will be held on Thursday, October 13, 
at 7 p.m., at St. Thomas’s Hospital by kind permission of 
matron. Dr. Wilson Rae, C.M.G., M.D., D.P.H., Deputy 
Chief Medical Officer at the Colonial Office will speak on 
World Health Organisation. 

Wigan Branch.—A general and business meeting will be 
held on Wednesday, October 12 at 7.30 p.m., at The Royal 
Infirmary, Wigan. 
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avendish Square, W.1I, or from local Branch Secretaries 


NURSES’ APPEAL COMMITTEE 


Everyone will agree that the pound sterling 
does about half the work now than it did before 
the war, and I am asking you to think of those 
retired nurses who cannot afford the ordinary 
simple comforts of life because the value of 
their meagre savings is so greatly reduced. 
The Nation’s Fund for Nurses needs to increase 
its present income considerably if it is to give 
as much help as before to many sick, aged and 
lonely nurses. This good cause is worthy of 
sacrifice and effort. 


Contributions for week ending October | 


a 

Miss C. Sherlock — 
Miss E. G. Taylor 1 0 O 
Anonymous 5 0 0 
Total 8 0 0 


We acknowledge with very many thanks parcels from Miss 
Moss, Miss Lawson, Miss Robb and Miss Street. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 


A Successful Sale in London... . 


The sale of work and garden party held by 
the North Western Metropolitan Branch at 
the West Middlesex Hospital on Saturday, 
September 19, was a great success. The grand 
sum of £153 was realised. 

The Branch wishes to thank all those 
who worked so hard to make the day a success, 
and also Miss Leslie, Matron, for her kind 
permission to use the ideal surroundings of 
the hospital grounds. 


. . . and in Edinburgh 


At the sale of work recently held in aid 
of the Edinburgh Branch and St. Mary’s 
Cathedral, at Inverard, Inverleigh Gardens, 
by the Chairman, Miss C. H. Candlish, £70 
was raised for Branch funds 


South African Research on Poliomyelitis 

THE South African government is_ to 
contribute on ‘‘a broad basis”’ to the Polio- 
myelitis Research Foundation. 


Child Health Lectures in Czechoslovakia 

PRroFESsorR J. C. Spence, Professor of Child 
Health in the University of Durham, is spending 
two weeks lecturing for the British Council in 
Czechoslovakia. 


Request for a Hospital 

THE Northern Committee of Cork County 
Council have decided to request Department 
of Health officials to inspect and report on 
the suitability of Ballinwillan House, Mitchels- 
town, as a district hospital for the Mitchelstown 
area. 


Answering an Appeal 

THE British Red Cross Society have in- 
formed us that up to date they have received 
£20,323 12s. 4d., as a result of a broadcast 
appeal for the relief in the Middle East given 
by Miss Jordan recently. Donations still 
continue to come in. 
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